Children with Cystic Fibrosis Dream Holidays

Name

| would like to donate

PO BOX 10443, HINCKLEY, LE10 9FP

DONATION SLIP

Address

reg: 1036069

Postcode

| would like to donate by:-

£10 |:| £15 |:| £25 |:| £50 |:| £100 |:| Other |:| Cheque (Piease make cheques payable to Dream Holidays) |:| Debit /Credit card |:|

Tick Box Tick Box

Card No.

Issue
Switch/Maestro

Valid from

Expiry date

/

Cardholder name
(as printed on card)

3 digit number

from back of card

Signature

Date

Please let us have your e.mail address so that we can send you a receipt for your card payment

My e.mail address is

(If you prefer to speak to us with your credit card details please call 01983 295187)

| am a UK taxpayer. | want Dream Holidays to treat all donations made by me on or after 6th April 2000 as Gift Aid donations until | notify Dream Holidays otherwise

.d Vt I wish my donation to be Gift Aided.
ﬂi M Your name and address is needed if you tick this box.

Signature

To qualify for Gift Aid what you pay in UK Income or Capital Gains tax must be at least equal the amount Dream Holidays will claim in the tax year | dO not quallfy fOI’ Glft Ald

THANK YOU FOR YOUR DONATION.



