IN LOVING MEMORY
I would like to make a donation to Weldmar Hospicecare Trust in memory of

please write the name of the person to be remembered in capital letters in the box above
TITLE: ...................................... INITIALS: .............................. SURNAME: ..................................................
ADDRESS: .........................................................................................................................................................
.............................................................................................................................................................................
..................................................................................................................

POSTCODE: .................................

TEL NO: ........................................................... EMAIL: ..................................................................................
I would like to make a donation of £ ........................................... and enclose a cheque/postal order payable
to Weldmar Hospicecare Trust.
Credit/debit card donations are most welcome. Please telephone 01305 261800 to make your donation in this
way or complete the details below.
Please debit my Visa

Mastercard

Debit Card

Other (please specify)

Name on Card: .........................................................................
Start date: ......../..........

Card No: .......................................................

Expiry date: ......../.......... Issue no. (debit card only) ..............................................

Security no: ................................ (last 3 digits to be found on the signature strip on the back of your card)
Signature: ............................................................................................................................................................
All donations will be receipted and ackowledged to the donor and to the next of kin (if known) although no individual amount disclosed.
If you are a tax payer please consider Gift Aid.
This will increased your donation to Weldmar
Hospicecare Trust at no extra cost to you.
I would like Weldmar Hospicecare Trust Ltd to reclaim Gift Aid on all donations I make, or have made in the last
four years. I confirm that I have or will pay an amount of Income Tax and/or Capital Gains Tax for each year
(6 April to 5 April that is at least equal to the amount of tax that all the charities or Community Amateur Sports
Clubs that 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.
Signature: ..........................................................................

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

Thank you for completing this form. Please return it to:
The Fundraising Department, Weldmar Hospicecare Trust, Herringston Road, DORCHESTER, Dorset DT1 2SL
Data Protection
The information you have provided will be used to fulfil your request. It will not be passed to a third party.
We would like to be able to send you updates and information about Weldmar.
If you prefer not to receive this please telephone 01305 261800

