
I would like to support the work of CareTrade

Thank you for completing this form. Please return by selecting SUBMIT FORM in top right 
hand corner of the screen or print and post the form to The Clarence Centre, 6 St. Georges 
Circus, London, SE1 6FE.

I am

I wish to make a single gift

And make your gift go further
By ticking the box below, your donation is worth an 
extra 25% to CareTrade at no additional cost to you.

I am a UK tax payer. Please treat this gift, all gifts I have made to CareTrade in the past
and all future gifts as Gift Aid donations until I notify you otherwise. Please sign and 
date in box above if not already done so.

I understand that my details will be entered onto the CareTrade database in order to 
process your gift. Please note we do not share data with any other organisation.
I would like my gift to CareTrade to remain anonymous.

If you would like to receive updates by email please print your email address here.

Please Note what you pay in income tax or capital gains tax must at least equal the amount CareTrade reclaims on your donation in each tax year. 
If you are a higher rate tax payer, you can claim the further part of your tax relief on your donation in your Self-Assessment Tax Return.

I wish to make a regular donation
I enclose a cheque for £

My bank details are: - Name of Account Holder

Sort Code

To the Manager Bank/Building Society

Branch Address

Please Pay CareTrade Charitable Trust, sort code 20-24-64 account number 03380947

starting from

Signature/s Date

(dd/mm/yyyy) until further notice.

the sum of £ monthly/quarterly/annually (please delete) on the day of the month

Postcode

Account Number

made payable to ‘CareTrade Charitable Trust’

My address is

Postcode

(please insert full name)

Thank you for your support. CareTrade is registered charity number 1127890

initiator:info@caretradeuk.org;wfState:distributed;wfType:email;workflowId:5b334370602d4ccd9231c3a6fc55ef87
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