o You can count on my support.
(Please use BLOCK CAPITALS) Title .............. FOr@NAME ..o

SUINAME <o Date of birth ..o

COMPANY NAME (if APPHCADIE] ...ttt etttk ettt ettt e bt et e s e et et et e et e st et e et et et e eeeeteeneeneeee e

FUITAGAIESS ..ttt
........................................................................................... POSt COE ..t
Tl e MODIlE ..o
EIMIQD ..o

Help Ty Hafan save money on postage - join our email list!

0 Here’s my regular gift of:

O £10 monthly O £15 monthly [ Other Please state amount £ ..o, monthly

<

A o Instruction to your Bank or Building
ty hafan Society to pay by Direct Debit

Please fill in the form and send to Ty Hafan, Head Office, St Hilary
Court, Copthorne Way, Culverhouse Cross, Cardiff CF5 6ES

DI
G)Dgh it
Bacs Service User Number

2|4|9|5|o|o

Name and full postal address of your Bank
or Building Society

Reference Number

Instruction to your Bank or Building Society

To the Manager Bank/Building Society

Address

Please pay Ty Hafan Direct Debits from the account
detailed in this instruction subject to the safeguards
assured by the Direct Debit Guarantee.

Post Code

| understand that this instruction may remain with
Ty Hafan and if so, details will be passed electronically
to my Bank/Building Society.

Name(s) of Account Holder(s)

Signaturel(s)

Bank/Building Society account number

Branch Sort Code

Banks and Building Societies may not accept Direct Debit Instructions for some type of accounts

Date

Please fill out your Direct Debit mandate below and don't forget to tick the gift aid box! ==<<**-:

9 I can’t commit to a regular gift, but would like to make a donation:

O Please accept a cheque / CAF voucher for € ....................ccccoiiiiii, payable to Ty Hafan
O Please accept my credit / debit card donation:

Debit my MasterCard O Visa 0 Debit Card OO for the SUM of £ .....oovoviiveiiieeceeeeeee

CArANOIAEI'S NGMIE ..o

AGATESS (I Ifferent) ...ttt

................................................................................................... POST COUE oo
AN NO L
Debit Card Issue No ...........Issue Date ............ Y Expiry Date ............ YT CV2 NO: i,
(if applicable] (last three digis on reverse of card)
SIGNOATUI <o DAte

0 Increase your donation with the Gift Aid Scheme 9 iﬁ’m'd ot

+ <Ml | am a UK taxpayer and | would like Ty Hafan to reclaim the tax on my donation through the Gift
Aid Scheme (an extra 28p for every £1 donated). This declaration also relates to all donations
| have made to Ty Hafan in the past six years and all donations | make hereafter until | notify you

otherwise. For donations to qualify for Gift Aid you must pay income tax or capital gains tax equal
to the amount claimed in the tax year.

Please send me further information on:

O Ty Hafan events

O Leaving a gift in my will
O Becoming a volunteer
O Fundraising

O Other — PIEASE SPECIY ....oviiiiiceiieeee ettt

O The Ty Hafan lottery
O How my company can support Ty Hafan
O Starting or joining a “Friends of Ty Hafan” group

Please return this form to: Ty Hafan, Head Office, St Hilary Court,
Copthorne Way, Cardiff, CF5 6ES

Ty Hafan values your support and promises to respect your privacy. The data we gather and hold is managed in
accordance with the Data Protection Act (1998). We will not disclose or share personal information supplied by you
with any third party organisation without your consent. By providing your details, you will be indicating your consent
for Ty Hafan to contact you by email, letter or by phone to inform you about future fundraising activities and appeals,
unless you have indicated an objection to receiving such messages by ticking a box below.

I do not wish to be contacted by: email O telephoned postO

For office use only .......ccccocvvennenee 024171 (aug09)



