I(?’)LX:YOHR(?USE Gift FO m

Title Name
Address
Postcode
Telephone Email
* *
Single Gift
| wish to donate £ to the Oxford Playhouse Campaign

| lenclosea cheque made payable to The Oxford Playhouse Trust
|| Please charge my Visa | Mastercard | Maestro (Switch) | Solo | CAF Card (delete as appropriate)

Card number 3 Digit Security Code”
Name as it appears on the card

Expiry date Issue no. (Maestro)
Signature Date

*If you prefer not to include your security code, a member of the Playhouse team will contact you by telephone.

Standing Order

.| I wish to make a regular donation to Oxford Playhouse of:
£ monthly/quarterly/annually

from (please specify a date at least one month from now) until further notice

Name of bank/building society

Address of bank/building society

Account name

Account number Sort code

Signature Date

Please pay the above amount to: CAF Bank, 25 Kings Hill Avenue, West Malling MEI9 4TA
Sort code: 40-52-40 Account no.: 00082461

Gift Aid Declaration ﬂfﬁw‘d ot

If you are a UK taxpayer, Oxford Playhouse can claim back 28p for every £1 you give at no additional cost to you. You must pay an amount
of income tax and/or capital gains tax for each tax year that is at least equal to the amount of tax that we reclaim on your gifts for that
tax year. Please remember to notify us if your circumstances change. If you pay tax at the higher rate, you can claim further tax relief

in your self-assessment tax return.

I would like Oxford Playhouse to treat all donations that | have made in the past six years and all future donations that | make from the date
of this declaration as Gift Aid donations.

Signature Date

| Iwould like my donation to remain anonymous
Please send me information on remembering Oxford Playhouse in my will
g Y Y

Thank you for your support!

Please return this form to: The Development Office, Oxford Playhouse, Beaumont Street, Oxford OX| 2LW

Registered Charity No. 900039



