
Donate in memory of a loved one
My donation is in memory of: ………………………………………………………….….…..……….
My relationship to the deceased: ………………………………………………..…………………….
My Name .……………………………………………….…………………………………………………..

Address …………………………………........……….………………………………….…………………

….…………..………………………..………………………….… Postcode .…………………..……….

Please send an acknowledgement to:
Name ………………………………………………………………………………………………………..

Address ……………………………………………….………………………………….…………………

….…………..………………………..………………………….… Postcode .…………………..……….

Their relationship to the deceased: ………………………………………………..………...……….

I wish to donate a gift of £ ………………………….…..

I enclose a cheque/PO payable to Action For Kids Charitable Trust

Please debit my Maestro/Visa/Mastercard/AmEx/Charitycard (delete as appropriate)

Gift Aid Declaration

This increases the value of your donations to AFK at no extra cost to you, provided you are a UK

taxpayer.

I want the taxman to add 28p to every £1 of my gift, at no extra cost to me. (Tick box and 
sign below.) 

I am a UK taxpayer and want Action For Kids Charitable Trust to treat all donations I have 

made since 6 April 2000 and all donations I make thereafter as Gift Aid donations. I understand 

that I must have paid an amount of income tax or capital gains tax equal to the tax you reclaim 

on my donations. (Please remember to inform us of any change in your tax status.)

I am not a UK tax payer 

Signature …………….…………..……………………. Today’s Date ………………………………..…

Please return to:
Supporter Services, Action For Kids Charitable Trust, 

FREEPOST (LON23001), London N8 9BR

Thank you for your generosity
Action For Kids and the 1998 Data Protection Act: Your details will be included on our list of supporters so that from time to time we can contact you about our 

work. If you prefer that we do not contact you, please let us know. We may also agree with carefully selected organisations to contact each other’s supporters. If 

you prefer that we do not do this, please tick this box . If you would like to receive email communication about our future work, please tick this box . Thank 

you.

Name of the card holder: ………………………….………………………………………………………

Card Number: _ _ _ _

Expiry date: _ Valid from: _

Signature …………….…………..……………………. Today’s Date ………………………………..…

     Issue no. (Maestro only):

Security code:

Last 3 digits on Signature strip on back of card.


