
I want this donation and all donations I’ve made over the past six financial 
years and all future donations to be treated as Gift Aid until I notify you 
otherwise (we need your full home address to make this claim). To qualify 
for Gift Aid, what you pay in Income or Capital Gains Tax must at least 
equal the amount that we claim on your donation in the tax year.

Please complete

title ............... first name ..................................... surname .........................................

address ................................................................................................................................

.................................................................................... postcode.........................................

telephone (daytime).......................................................................................................

email ....................................................................................................................................

today’s date .................... /.................... /.....................

signature ............................................................................................................................

Gift Aid it and help us raise even more money!  If you are a UK taxpayer we can 
claim 25p from the Government for every £1 you donate at no cost to you.

Many thanks! 

I would like to make a regular donation to The Sick 
Children’s Trust of: (please circle one option  in category A&B)

A.       £5       £10       £20      £25     other, insert amount £...............

B.      monthly        annually

Please debit

account name ..................................................................................................................

account number.................................................... sort code .......... - ........... - ..........

bank name .........................................................................................................................

bank address .....................................................................................................................

.................................................................................... postcode.........................................

starting on .......... /........... /............... (please allow one month between signing the form and the date) 

my donationregular 
j



To make a regular donation, please complete the reverse 
of this form. We will use your gift to provide a ‘Home from 
Home’ for families of sick children - helping the most basic 
of medicines to work; family love and support.

£27 would provide a family with a room for one night. 

For information on fundraising, payroll giving or other 
ways to help, please contact our Head Office; 

The Sick Children’s Trust, 3rd Floor, Willow House, 17-23 
Willow Place, London SW1P 1JH
info@sickchildrenstrust.org
020 7791 2266

Charity Registration No 284416

The Sick Children’s Trust runs ‘Homes from Home’ at 
major hospitals around the country where families can 
stay free of charge, for as long as they need, whilst their 
child is undergoing treatment. 

We rely entirely on voluntary donations to keep the charity 
going and to keep our ‘Homes from Home’ open. 

We believe families are better together. 

my donation

www.sickchildrenstrust.org
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Personal Information - when you supply information such as your name, address or financial infor-
mation to us, we are legally obliged by the Data Protection Act 1998 to ensure that we only use 
this information for the purpose for which it was requested, and to ensure that it is kept securely.

If you do not wish to be contacted by The Sick Children’s Trust, please tick here


