An hours pay whether weekly, monthly or annually
can make such a difference to our patients...

-I l- Hospice Plymouth

Ol With, your hedp



| would like to support St Luke’s ‘Hours Pay’ appeal

Please complete all stages of this form. If you need help completing it, please call the St Luke’s
Fundraising Office between 9am and 5pm Monday to Friday on 01752 492626.

Personal details. Please complete in block capitals:

Surname: First Name: Title:

Address:

Postcode:________ TelephoneNo: _________ Email: (optional)

If you would like this gift to be in memory of a loved one, please write their name (block capitals please):

Name:

To make a donation by credit card or cheque to support the care of St Luke's please complete this section:

lencloseadonationfor: £ Please tick this box if you require a receipt for your donation |:|
| enclose a cheque (made payable to St Luke’s Hospice Plymouth) for £

Or please debit my credit/debit card for £

Tick appropriate card: Visa/Barclaycard |:| Access/Mastercard |:| Switch |:|

CardNumber: | [ [ [ [ [ [ [ [T T T 11 /]] |SecurityCodgr:ll()':csktgfdc?rig

Valid from: (Switch) |:|:|/|:|:| Issue No: (Switch) |:|:| Expiry Date: (All) |:|:|/ El:l

Name on card:

To make a regular gift to support the care of St Luke’s please complete this standing order section:

Name & address of your bank:

Postcode:

Please pay: HSBC, The Broadway, Plymouth, PL9 7AG. For the credit of St Luke’s S.R.
Account Number: 11431617 Sort code: 40-36-25

Amount in figures: Amount in words:
/ /

or until further notice.

and thereafter every month / quarter/ year ‘c',’,'f,a;,e

Date of first payment: commencing

=i

Account to be debited: Your name: (As on cheque/bank card)

Date of last payment:

Your signature: Date:

YouraccountNo:| | | [ [ [ | [ |ganksortcode:| | |- | |- [ |

Make your donation worth more ﬂiﬁ,’m'd ot

Gift Aid enables us to claim the tax (currently 25p for every £1 you give) and at no cost to you. Please tick
this box if you wish St Luke’s Hospice to claim the Gift Aid on this donation, your donations from the last four
years and all future donations. | confirm that | am a UK tax payer [ |

Please note: You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one year to 5 April next
year) that is at least equal to the amount of tax that the charity will reclaim on your gifts for that tax year.) If you are unsure
whether your donations qualify for Gift Aid tax relief, do call us or ask your local tax office for leafletIR65 Gift Aid: If you are
unsure whether your donations qualify for Gift Aid tax relief, do call us or ask your local tax office for leaflet ‘IR65 Gift Aid"

Please return this form and your donation to: Hours Pay Appeal, St Luke’s Hospice
Plymouth, FREEPOST PY1929, Stamford Road, Plymouth PL9 927




