
Please return the whole of this form to:
The Medaille Trust

PO Box 119
Darlington DL1 9BX

Pledge your support today

Donation
Please complete the form in block capitals.

Mr/Mrs/Miss: .............................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

.............................................................................................................................................. Postcode: ..............................................

I would like to make a donation of:

£100 £50 £20 £10 £5 Other £ ...................................

Please make your cheque, postal order or CAF voucher payable to: The Medaille Trust

Regular Giving

By completing the following section, your bank or building society will pay us automatically. You can

give monthly, quarterly or annually.

Mr/Mrs/Miss: ...............................................................................................................................................................................................

Address: .........................................................................................................................................................................................................

.............................................................................................................................................. Postcode: ..............................................

Please pay to: The Medaille Trust Limited

Account No. 43966674    Sort Code: 20-25-29

Barclays Bank plc, 31 High Row, Darlington, Co. Durham, DL3 7QS

The sum of (amount in words) .................................................................................... , £........................... each month /

quarter / year (delete as appropriate) until further notice and debit my account.

Account Number: Sort Code: -              -

Starting on date: -               - 2 0

Signature: ....................................................................................................................... Date: ...............................................................

To the Manager, (Bank name and address) ................................................................................................................................

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

.............................................................................................................................................. Postcode: ................................................

Medaille Trust�e



Registered Charity Number: 1117830

Medaille Trust�e

Pledge your support today

Gift Aid Declaration
If you are a UK tax payer, we can increase your gift by 28p for every pound you give, by reclaiming

the tax you have already paid. If you would like us to do this please complete the section below:

Mr/Mrs/Miss: ................................................................................................................................................................................................

Address:...........................................................................................................................................................................................................

.............................................................................................................................................. Postcode: .............................................

Declaration

Please treat all my donations I make from this date until further notice, as gift aid donations.

Signature: .............................................................................................................. Date: ...............................................................

Please tick if you do not wish to be included on our mailing list.

Further Information

Publications
Please tick if you would like to receive regular (free) copies of the Trust’s newsletters and ............

reviews and complete your details below.

Legacies
Please tick if you would like to receive further information about leaving a legacy to the Trust

in your Will.

Mailing List 
If you wish to be deleted from our mailing list, please tick this box and complete your details

below.

Name: ............................................................................................................................................................................................................

Address: ........................................................................................................................................................................................................

.............................................................................................................................................. Postcode: ...............................................


