Reference code (for office use only) INWWO080000 ]

Action for blind people
Yes, | want to help blind and partially sighted people

Title:
First name: Last name:

Address:

Post code:

| would like to make a gift of:
£

| enclose a cheque/postal order made payable to Action for Blind People OR
| would prefer to give through my:

Visa MasterCard Maestro CAF Charity Card Delta
Card No:

Valid from: Expiry date:

Issue No. (Maestro Only)

Signature Date / /

| would like to receive an acknowledgement of my donation. D

Using Gift Aid means that for every pound you give, . !,
_9{ afd &

we get an extra 28 pence from HM Revenue and
Customs, helping your donation go further.

| declare all donations | have made to Action for Blind People for the last six

years prior to this year and all donations | make in the future from the date of this
declaration until | notify you otherwise are Gift Aid donations. | am a UK taxpayer
where the amount of income tax and/or capital gains tax is at least equal to the tax
to be reclaimed by Action for Blind People.

Yes, | am a UK taxpayer Sorry, | don't pay tax

To return your donation form, please send to:
Action for Blind People, FREEPOST SE2841, LONDON SE16 3BR
Registered Charity No. 205913




