DONATION FORM — CHRISTOPHER GRANGE
Reqgistered Charity Mumber: 5010874

Donor Details:

Mr/ Ms | Mrs
Address:

Postcode:

Gift Aid Declaration
| wantthe Catholic Blind Institute to treat the enclosed donation of

as a Gift Aid donation.
Mote:| payincome tax at least equalto the amountthe charity reclaims on my donations.

Signature:

Date:

Your personal details may be used for future correspondence between yvourselves and Christopher
Grange howeverwill not be passedon to other organisations/agencies without prior consent.

If you do not want us to contact you please tick this box:




