RICE

|
Donation Form

I want to help RICE by giving a donation of:

a gift of |_|F100 |_|F5O |_|F?5 |_|F15 |_|F (other)

| do/do not* require a receipt for my donation.
* (please delete as appropriate to help cut down RICE administrative costs)

|:| | wish to make a regular contribution via a standing order and
have filled in the form below.

|:| Please send me some RICE Literature

|:| | would be interested in a speaker at my club/group

STANDING ORDER

| would like to make a regular monthly gift of:

|_|F3 |_|F5 |_|F10 |_|F (other)

Title:_ Surname: First Name:
Address:

Post Code:
Name of Bank:
Sort Code: - - Account No:
Bank Address:

Please start my standing order on ...(D) .... (M) .... (Y)

Signature: Date: / /

Bank Instructions: Please pay the above amount on the stated date to The Research Institute for the Care of
Older People, Account No 47352046, Sort Code 16-51-72, Cater Allen Private Bank, Sovereign House, 16-22
Western Road, Romford, Essex RM1 3SP

Please print out and send this form to the RICE Centre, Royal United Hospital, Bath BA1 3NG

This is to confirm that | wish that RICE treat all donations | have made for the
last 6 years prior to the year of this declaration, (but no earlier than 6/4/2000)

|:| GIFT AID DECLARATION until I notify you otherwise as Gift Aid donations. | understand that | must pay
an amount of income tax or capital gains tax equal to the tax reclaimed by
the charity on the donation.

Title: Surname First Name
Address:

Postcode
Signature(s):
Date:
Tel: email:

Please tell us how you heard about RICE :



