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Please note that any information you provide on this form will only be used for the purposes of claiming gift aid. We will not pass your details on to anyone else.

raising funds for action medical research

make your money 25% more cost-effective. . . .

We, who have given our names and addresses below, and who have ticked
the box entitled Gift Aid?(v)) want Action Medical Research to reclaim tax
on the donation detailed below, given on the date shown. We understand

that each of us must pay income tax or capital
gains tax equal to the tax reclaimed by the

charity on the donation.
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Please return this form to:
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Action Medical Research
Vincent House, Horsham
West Sussex RHI12 2DP

T 01403 210406

kPIease make cheques payable to ‘Action Medical Research’ /
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Amount received

Date banked

Total amount raised £

Bank paying in slip reference ....................
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