MEMBERSHIP APPLICATION
www.giveakidney.org

Charity Registration. No. 1143576

Please complete and return to:
Give a Kidney, PO Box 65885, London N7 1BR
Title (Mr/Mrs etc):

First Name

Surname

Address
Postcode
Tel

Mobile

Email
Please tick as appropriate:
I am an altruistic donor (donated a kidney to a stranger)
I am a directed donor (donated to a relative or friend)
I am a relative of a donor / recipient
I am a kidney transplant recipient
I am interested in becoming a kidney donor

Your details will be
kept on a conﬁdential
members’ database.
From time to time, we
will send you news and
information relating to
the work of the charity.

none of the above, but I’d like to support the charity
Annual membership fee £25

Concessions £5

Make your subscription and
donation go further. Add an
extra 25p to every £1 you give
at no extra cost to you.
I conﬁrm that I am a UK Income or Capital
Gains taxpayer. I have read the statement
below* and want the charity to reclaim tax on
this donation, given on the date shown.
*I understand that I must pay an amount of
Income Tax and/or Capital Gains Tax in the
tax year at least equal to the amount of tax
that all the charities and Community Amateur
Sports Clubs I donate to, will reclaim on my
gifts for that tax year. I understand that other
taxes such as VAT and Council Tax do not
qualify. I understand the charity will reclaim
25p of tax on every £1 that I have given.

Donation of £......

Payment details
I will be paying as follows:
I enclose a cheque/postal order (made payable to Give a Kidney - one’s enough)
By standing order – please complete details on the lower part of this form.
I have set up an annual payment online, using the bank details below
By credit / debit card through Give a Kidney website on .......................... (date).
To do this you will need to visit www.giveakidney.org and click on ‘support us now’
in the top, right hand corner of the home page. Follow the steps to make your
donation through Charity Choice.

Signed ..........................................................
Date

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

Standing Order Mandate (please detach and send to your bank)
To: The Manager,

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

Bank name

Bank address (ie. your bank) .................................................................................................................................................. Bank address
Please pay: The Co-operative Bank, P.O. Box 250, Skelmersdale WN8 6WT
For the credit of: Give a Kidney - one’s enough
Bank Details: Account Number 65457889
The sum of:

£ ...........

Sort Code 08-92-99

....................................................................................... Amount (in words also)

Commencing on ................................. [Day/Month/Year] and thereafter on the ......... [Day] day of the month until further notice and debit
my account accordingly:
Account to be debited: ................................................................................................ Payee bank account name
Account number: .........................................

Sort code: .................................

Signature ..........................................................................

Date: ..........................................................

This Standing Order Mandate supersedes all previous standing orders to Give a Kidney - one’s enough.

