}( CUT HERE

Become a Friend of the Trust

Make a difference by signing up as a regular supporter. Simply complete the
Direct Debit form below and return it to the Ellen MacArthur Cancer Trust today.

Please fill in the whole form using a ball point pen and send to:
Ellen MacArthur Cancer Trust, Units 53-57, East Cowes Marina, Off Britannia Way, East Cowes, IOW, PO32 6DG

Title: Forename: If you are a UK taxpayer, the value of your gift can
be increased by 25% under the Gift Aid scheme
at no extra cost to you.

Surname:

Address:
I am a UK taxpayer and understand that if | pay less Income Tax

and/or Capital Gains Tax than the amount of Gift Aid claimed on all my
Postcode: donations in that tax year, it is my responsibility to pay any difference.

o-mail address: | have given my home address to identify me as a UK taxpayer.

Telephone number: [ ] YES, | want The Ellen MacArthur Cancer Trust to treat all gifts
of money that | have made in the past four years and all future
gifts of money that | make from the date of this declaration as
We are so pleased you have decided to become a Friend of the Trust! Gift Aid donations.

We would love to keep you updated on the Trust’s news, events and appeals,
and on the impact your generous regular support makes to young people in
recovery from cancer.

D NO, | do not pay UK income tax.

Please notify us if you want to cancel this jiﬁ/ﬁ/fd (/t

How would you like us to stay in touch? ] EMAIL  [] PHONE declaration, change your name or home
address or no longer pay sufficient tax on

For full information about how we use and store your personal data - ) )
your income and/or capital gains.

visit ellenmacarthurcancertrust.orgf/about-us/privacy

Instruction to your bank or building society to pay by Direct Debit ¢ DIRECT
Name and full postal address of your bank or building society Service user number
To: The Manager Bank/Building Society 6 3 1 1 ] 3
Address. Reference
Postcode: EMCIT DIO|N|A|T|I|O|N

Please fill in the information below

| instruct the Ellen MacArthur Cancer Trust to take £......coooccvveene.
from my account on the ... of each month until I instruct
otherwise. Ellen MacArthur Cancer Trust will write to you to advise
when the Direct Debit will commence.

Name(s) of account holder(s)

Bank/building society account number

Instruction to your bank or building society

Please pay Ellen MacArthur Cancer Trust Direct Debits from the
account detailed in this Instruction subject to safeguards assured by
Branch sort code the Direct Debit Guarantee. | understand that this Instruction may
remain with Ellen MacArthur Cancer Trust and, if so, details will be
passed electronically to my bank/building society.

Signature(s):
Banks and building societies may not accept the Direct Debit

instructions for some types of account
Date:

Ck/

DD18

The DI reCT Deb” GUO rO nTee This guarantee should be detached and retained by the payer

This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

e If there are any changes to the amount, date or frequency of your Direct Debit Ellen MacArthur Cancer Trust will notify you five working days in advance of your account being debited
or as otherwise agreed. If you request Ellen MacArthur Cancer Trust to collect a payment, confirmation of the amount and date will be given to you at the time of the request.

e Ifanerroris made in the payment of your Direct Debit, by Ellen MacArthur Cancer Trust or your bank or building society, you are entitled to a full and immediate refund of the amount
paid from your bank or building society. If you receive a refund you are not entitled to, you must pay it back when Ellen MacArthur Cancer Trust asks you to.

e You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us.



