[] Wherever the need is greatest

[] Caring 4 Kids campaign C\&“ ri ng 4 Ki ds

[] Another ward or department o,’-)e APPEAL *oo

Qboye and ®°

(Please state in space below eg. Cardiac Care, Pembroke Unit, Burns Unit, Spinal Unit or any other ward or department at Salisbury District Hospital)

Your details:

Name:

Address:

Postcode: Telephone:

Email:

“Green Wing” Actors and Patrons
of the Stars Appeal
Julian Rhind-Tutt
and Stephen Mangan 4§

model their Friends
of the Stars lapel

Gift Aid - Make your gift grow by at least 25% at no extra cost to you.

I am a UK taxpayer. | want all donations | make
from the date of this declaration, and all donations

ﬂ{ﬁmd l/t‘ Yes | have made in the four previous tax years, until |

notify you otherwise to be Gift Aided.
D . To qualify for Gift Aid what you pay in income tax or capital gains
ate: / / tax must at least equal the amount we claim in the tax year
(currently 25p in every £1 donated)

One off donation:

I would like to donate £ ...........cccoooiiiiiiiiiineeeeeee
Please make cheques payable to: The Stars Appeal.

Regular Gift - Become a Friend of the Stars

By becoming a Friend of the Stars, you will be helping Salisbury District Hospital to provide the best possible care both now and in the future
by helping to fund vitally important projects. As a Friend of the Stars Appeal, you will receive a star lapel pin and Appeal Newsletter.

I would like to give a regular sum of: £3 I:I £5 I:I £10 I:' £20 I:I £50 I:I Other £ ....covvinriciecnne,

(Please insert your own amount)
Every Month l:’ Quarterly l:’ Until further notice.

Starting immediately I:I or on: / / (insert date)
Bank Details for Regular Gift Please pay
MY BanK NAME ....cceouiiiiiieiceeece ettt sttt ettt Salisbury Health Care Charitable Fund

the sum indicated above.
AAAIESS ...ttt et e et e et e e et e e et e e e teeeeaaeeeaaeeeaaeeetbaeateeeeaeeeeraeeetraeans Natwest, 48 Blue Boar Row, Salisbury SP1 |DF
................................................................................................................................................. Sort Code: 54-41-19 Account No: 47011297
.......................................................... POSECOAE ..ottt

SIGNALUIE! ..o
Account name (your name or bUSINESS NAME) .......c..ccruivueieuiriirieieiinieeeeeeeeeee e
ACCOUNt NUMDEN .....oeviiiieieeeeeee e Sort Code .....oovvevvieiieieeeieeeenn, Daate: ..oooeieeieeieeeee e

You can also donate by credit card. Please call our office on 01722 429005 or visit www.starsappeal.org

We keep all our supporters up-to-date. If you do NOT wish to receive information from us, please tick here. I:l

Please return this form to: The Stars Appeal, Salisbury District Hospital, Salisbury, Wiltshire SP2 8B] The Stars Appeal is a Registered Charity No. 1052284

01722 429005 info@starsappeal.org www.starsappeal.org
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