
Warwickshire & Northamptonshire Air Ambulance. Registered Charity Number 1098874

IF YOU WOULD LIKE TO MAKE A DONATION, PLEASE FILL IN THIS FORM, PRINT IT OUT AND SEND
IT TO THE ADDRESS BELOW

Date of Donation: ........................................................

YOUR DETAILS

Full Name (inc title): ...........................................................................................................................................................

Address: ..............................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

Postcode: ......................................................................

Tel No/s: ..............................................................................................................................................................................

E-Mail: ..................................................................................................................................................................................

Your details will be kept on file for future appeals administration but will not be passed on to any third parties.

� To save costs, please tick this box if you DO NOT require an acknowledgement letter

I wish to make a single donation of:

� £10 � £50 � £100 � Other £ .................... (please make cheques payable to WNAA)

I wish to make a regular monthly donation of:

� £2 � £5 � £10 � Other £ .................... (please complete the standing order mandate below)

� I am a UK tax payer and would like to make this donation under the ‘Gift Aid’ Scheme. This means that, for
every pound you give, we can reclaim the income tax you have paid at standard rate. (What you pay in income tax or
capital gains tax must at least be equal to the amount we will claim in the tax year).

STANDING ORDER MANDATE

To (Bank): ............................................................................................................................................................................

Bank Address: .....................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

Postcode: ......................................................................

Please pay Barclays Bank plc, Leamington Spa, Warwickshire, Sort Code: 20-48-08, for the credit of The Warwickshire &

Northamptonshire Air Ambulance, Account No: 90062219, the sum of ............................................................. (in words)

pounds £ ............................ on ............................ (day) of ............................ (month) 200 ...... (year) and thereafter on

the same date each month until further notice. Please quote ........................................... (WNAA use only) as reference

and debit my account accordingly.

My Account No: ............................................................................................ Sort Code: ...............................................

My Account Name: ...........................................................................................................................................................

Signature: ...................................................................................................... Date: ........................................................

Fundraising Office, WNAA, Fire & Rescue Building, Coventry Airport, Baginton, Coventry CV8 3AZ


