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MARY SEACOLE MEMORIAL STATUE APPEAL 
 
GIFT AID FORM  
CAF Unique Ref No.: 7337-04 
 
Using Gift Aid means that for every pound you give, we get an extra 28 pence from the Inland 
Revenue, helping your donation go further. 
 
This means that £10 can be turned into £12.80 just so long as donations are made through Gift 
Aid. Imagine what a difference that could make and it doesn’t cost you a thing. 
 
So if you want either your one-off or your regular donations to go further, Gift Aid it. 
 
Just complete either Section A or Section B of this form and send it back to us.  Thank you. 
 
First Name:_____________________________Surname:_____________________________ 
 
Address:____________________________________________________________________ 
 
Postcode:_________________Email [optional]_____________________________________ 
 
A] One-off donation 
 
I enclose a donation of  £ ……………….. 
 
I am a UK taxpayer.  I want all donations from the date of this declaration, until I notify 
you further, to be treated as Gift Aid donations. 
 
 
B] Regular Donation 
 
BANK STANDING ORDER FORM 
 
To: Your Bank Manager: _______________________________________________________ 
 
Your Account No:    
 
Your Sort Code:                          -   
 
 
Please pay to:              National Westminster Bank plc, Bloomsbury Parr 
 
For the credit of:               CAF/Mary Seacole Memorial Statue Appeal 
Account No.             36880043  
Sort Code:                        60-30-06 
 
The sum of:               £__________________ (say_____________________ pounds) 

  
             on the_______________ day of___________________ 2009 

 
  and monthly*/quarterly*/annually* until further notice. 
 (please delete where appropriate) 

 
I / We authorise you to debit my/our account with you with the above payment. This instruction 
cancels all or any previous instructions in favour of Mary Seacole Memorial Statue Appeal. 
 
Name:____________________________________________Signed:____________________ 
 
Address:____________________________________________________________________ 
 
Postal Code:__________________ Date: __ __ / __ __ / __ __ __ __ 
 
None of your personal details will be circulated to any other 3rd party. 
Please return this form and any enclosures to:  Mary Seacole Memorial Statue Appeal, 
c/o: Royal College of Nursing, 20 Cavendish Square, London W1G 0RN.  THANK YOU 


