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’ - s Tribute Donation Form
" SANS FRONTIERES Please complete in BLOCK CAPITALS
Your Name:

Address:

Telephone: Email address:

Would you like a receipt for your donation? (please circle) Email / Letter / Neither

I wish to help Médecins Sans Frontiéres continue providing medical care to populations in
danger throughout the world.

I enclose my donation of £ (Cheque / Charity voucher / P.O.)
Please make cheques payable to ‘Médecins Sans Frontiéres UK.

OR
I authorise MSF to debit my Visa / MasterCard / CAF / Amex / Maestro (Please circle)

Switch Issue No. I:I:I

(If applicable)

StartDate| | |/| | | ExpiryDate| | |/| | |

This donation is in honour of:

Tribute Type: (Please circle)

In memory Wedding / Civil Partnership Birthday Anniversary Other:
Acknowledgement required: I:l Email l:l Letter l:l None
Individual amounts will not be disclosed Include address below

Name & address of person(s) to notify:

Are you a UK taxpayer? If so, you can add almost 30% to the value of your gift at no
extra cost to you. If you have not already completed a Gift Aid declaration for MSF,
simply tick and date statement below and, for every £1 you donate to us, we can ask
the Inland Revenue to add an extra 28p.

jf‘ﬁm'd“? "I would like the charity/charities specified to reclaim tax on this and any future
|:| donations I make. I confirm that I pay UK income tax or capital gains tax at
least equal to the amount that the charity may reclaim.”

You are entitled to cancel your Gift Aid declaration at any time within 30 days from this statement. If your tax status
changes at any point in the future, please notify us and we will remove your donations from the scheme.

|:| Field volunteers and supporters are kept informed of our field activities through our quarterly
newsletter, Dispatches. If you would prefer not to receive this information, please tick the box.
Please return to: Médecins Sans Frontiéres (Tributes), FREEPOST LON21374, London EC1B 1JD

SOURCE:
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