\O/ ShannonTrust
Nobody left out of learning

| want to make a regular donation

Setting up a regular donation:
To (Name and address of your bank or building society)

Please pay to CAF Bank Ltd, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent, ME19 JQ,
Sort Code 40-52-40, Account No 00014866 for the credit of Shannon Trust the sum of

£[ ] monthly / annually / quarterly (delete as appropriate) starting | |
until further notice.

Account No. Sort Code

a My details:

Name:
Address and postcode:

Email:

Signature: Date:

e Make your donation go further _giftaid &

If you are a UK taxpayer we can claim an extra 25p for every £1 you donate.

[ ] Yes, I am a UK taxpayer and would like Shannon Trust to treat all donations | have made
in the past 4 years, today, and in the future, as Gift Aid donations. | confirm that | am a UK
tax payer and understand that if | pay less Income Tax and / or Capital Gains Tax than the
amount of Gift Aid claimed on all my donations in that tax year, it is my responsibility to pay
any difference.

a Keeping you updated

We would love to keep in touch with you. Being able to communicate with you from time to
time means that we can share with you the latest news about our work in prisons and in the
community, our campaigns and fundraising, and the ways you can support our work.

[ ] Yes, I would like to be updated by email. [ ] Yes, | would like to be updated by post.
Please return this form to Freepost SHANNON TRUST.

Your privacy is important to us and we will never pass on or share your details with any third party. You can view
our privacy policy and how we use your information at www.shannontrust.org.uk. If you ever want to change the
way we communicate with you, please contact us at fundraising @ shannontrust.org.uk

Registered address: Shannon Trust, International House, 101 King’s Cross Road, London, WC1X 9LP - Registerec with
please do not send mail to this address. Mail should be addressed to ‘Freepost SHANNON TRUST". FUNDRAISING
REGULATOR

Registered charity no. 1117249
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