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Donation form

Name

Address

Postcode Country

Telephone number (inc. country code)

Email address

Cheque
[J I enclose a sterling cheque (made payable to The Association of Commonwealth Universities) for £

Credit/debit card
[J I would like to donate via credit/debit card

Currency (delete as applicable) GBP / EUR / USD / AUD / NZD / CAD

Amount

Card type (delete as applicable) MasterCard / VISA
Card number
Security code (last three digits on signature strip on reverse of card)

Expiry date (MM /YY) /

Cardholder name (exactly as it appears on the card)

Signature Postcode (if different from above)

Gift Aid declaration

L Lo :
Signing this declaration will enable the Association of Commonwealth ﬂ ( ﬁ m d Vb

Universities to reclaim the tax you pay on your donations. This will increase
the value of your contribution — and will cost you nothing. To qualify for
Gift Aid, you must pay an amount of UK Income Tax or Capital Gains Tax
at least equal to the amount that the Association of Commonwealth Universities reclaims on your donations (currently
25p for each £1 you give). Please let us know if your circumstances change so that we can update our records.

I confirm that | am a UK taxpayer and would like to Gift Aid all donations | make to the Association of Commonwealth
Universities from the date of this declaration.

Name

Signature Date

[J We will publish a list of donors on our website and in our publications. If you do not wish your name to be
included, please tick this box.

Please return this form to: CSFP Endowment Fund Appeal, /o The Association of Commonwealth Universities,
Woburn House, 20-24 Tavistock Square, London WC1H 9HF, UK

Thank you for donating to the CSFP endowment fund.



