. Your details

Name:
Address:

For better

mental health Postcode:
Tel:

. Email:
Donation form

Yes, I'd like to help Mind continue to offerits vi  tal services

Please accept my gift of:
O £250 O £100 O £50 O £20 O £10 O Other £

Please debit my: (tick as appropriate)
0 Maestro [0 Switch [0 CAF Charity card [ Mastercard [ Visa

Card number: Security code
HNEEEEEEEEEEEEEEEEE [T T backotyourcarey
Expirydate: /[ Issue no. |:|:| Issuedate: /|
Signature: Date / /

or [ I enclose a cheque/postal order made payable to Mind, and if your donation is in memory of
someone, please write their name on the reverse.

If your donation is in memory of
someone, please tell us their name:

Your relationship to the
person being remembered:

Your gift can be worth 25% more — at no extra cost  to you

If you are a UK tax payer, you can make your donation to Mind worth a quarter more. By completing
your details below, you'll enable us to reclaim tax from the Inland Revenue on all gifts made since 6"
April 2002. Please make sure these vital funds don’t go to waste - simply sign and enter today’s date
now.

| am a UK taxpayer and would like Mind to claim tax back on all donations | make. | understand that
I must have paid an amount of income tax and/or capital gains tax equal to the tax you reclaim on
my donations, currently 25p in every £1.

Signature Date: ----- f------ f-------

Please send me further information on the followin g

[0 Leaving money in my will O Selling raffle tickets

O Giving corporate support to Mind O 1 have a personal story I'd like to share with you

[0 Taking part in / organising my own event

Mind will use your details to keep you informed about our work. If you do not wish to receive this information, please tick this box OO

Please return this form with your gift to:
Mind, Freepost WD 2336, 15-19 Broadway, London E15 4BR

Mind, 15-19 Broadway, London E15 4BQ - T: 020 8215 2243 — F: 020 8215 2468
www.mind.org.uk  Registered Charity no. 219830




