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please choose one of these PAYMENT OPTIONS

I wish to make a single donation of  £  (please specify amount).

	 I enclose a cheque made payable to ‘Cedars Amethyst Trust’

OR I wish to pay by card:   Mastercard 	   Visa	   Delta	   Switch

Name of Card Holder

Card No.      Start date  	

Expiry date     3 digits on reverse 	 Issue no (Switch only) 

Signed 	 Date

Standing Order   I wish to make a regular donation by Standing Order

To the Manager 	 Bank/Building Society

Branch Address 

	P ostcode

Please pay: Cedars Amethyst Trust: Sortcode 40-22-09, A/C No.12332604, HSBC, The Cross, 
Gloucester GL1 2AP.

the sum of £ , (write amount in words) every month

until further notice, starting on

and debit my Account No.   

Sort Code     -  -  

Account Names(s)	 / 	

Signed 	 Date

Bank please quote ref number:  

Please return the whole of this form to: Cedars Amethyst Trust and NOT to your bank. Thank you.

Please send your completed form (and cheque if applicable) to: Cedars Amethyst Trust, Gloucester Leisure Centre, Bruton Way, Gloucester GL1 1DT
tel 01452 307767 • www.cedarsamethysttrust.co.uk • email info@cedarsamethysttrust.co.uk

Registered Charity No. 1135872

your details

Please fill in your full name and address:

Mr/Mrs/Miss/Ms 	 Initials

Surname

Company name (if applicable)	

Address

	

	P ostcode

Telephone

Email

Please tick below if you wish to allow 
us to claim Gift Aid. 

Gift Aid is a government scheme that adds 28p to every £1 
you give, at no cost to you. All you need to do is  fill out the 
name and address section above and confirm that you are a 
UK tax payer, thank you.

 �I am a UK tax payer. Please treat this as a Gift Aid 
donation.

Data Protection Act Occasionally we would like to update you 
regarding Cedars Amethyst Trust. Please tick here if you would 
prefer us not to contact you 
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