
For all donations...
(Please use BLOCK CAPITALS)

Mr / Mrs / Miss / Ms / Rev / Dr / Other ....... (delete as appropriate)

First Name..................................................................................

Surname................................................................................

Address.................................................................................

...........................................................................................

.................................................Postcode.............................

Phone...................................................................................

E-mail

    I enclose a cheque made payable to ‘ngm’.

    Please debit my credit/debit card:               Signature............................................   Date.......................

    Card Number
    (last 2 boxes, some Maetro cards only)

    Security Code (last 3 digits on signature strip)        
    Start Date  ...... /......  Expiry Date  ...... /......    
    Issue number ......

     
                      

(help us increase your gift)

I am a UK tax-payer.  Please treat this gift and all 
future donations I make to ngm, until I notify you 

otherwise, as a Gift Aid Donation.

Note: You must already be paying an amount of 
income tax or capital gains tax equal to the tax we 

claim on your donations (28p for every £1 you give.)

Signature:    

Date:
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I would like to give a one-off gift of £ ............... for use where most needed.

Monthly Standing Order FormMonthly Standing Order Form
Please pay ngm the sum of £    (in words) ................................................................
every month starting on 

Your Bank Account details:

Bank Account Number

Bank Sort Code

Bank Name

Bank Address

Signature:    

Date:

Payable to:
 Bank of Scotland, Bristol Branch
 Account Number: 00574263
 Sort Code: 12-05-77
 Account Name: NGM

    (in words)

(please use BLOCK CAPITALS and delete as appropriate):

Mr / Mrs / Miss / Ms / Rev / Dr / ..........

First Name............................................

Surname...............................................

Address................................................

.............................................................

............................................................

....................Postcode...........................

         200

I would like to donate I would like to donate ££55 per month per month to hhelp elp ngm reach this lost and hurting generation.ngm reach this lost and hurting generation.
If you could give more than £5, please do so as it will really help us - thank you!  Please complete Standing Order Form below.

Please complete and return to: ngm, Caedmon Complex, Bristol Road, Thornbury, S. Glos, BS35 3JA

        

    

                        

Donation Form


