
Please enter your details in BLOCK CAPITALS 
and complete the relevant form below, including 
the gift aid declaration.

Please return to Birmingham Children’s Hospital 
(not to your Bank).

Title       Full Name                                     

Address                                                       

                                                                    

Postcode                                                     

Telephone                                                   

Email                                                       
If you make a donation but do not want us to contact 
you again, please tick □

Gift Aid Declaration
If  you  are  a  UK  taxpayer,  Birmingham 
Children’s  Hospital  Charities  can  claim  the 
tax  back  on  your  donation  and  receive  an 
extra 28p for every £1.00 donated.

□ I  would  like  the  charity  to  treat  all 
donations I have made for the six years prior 
to this year, (but no earlier than 6 April 2000), 
and all donations I make hereafter, as GIFT 
AID DONATIONS (please tick).

You need to  have paid UK income or  capital 
gains tax at least equal to the amount of tax we 
reclaim.

RED BALLOON REGULAR GIFT SINGLE DONATION

I would like to make a regular gift by Standing 
Order of £______

□ Monthly □ Quarterly □ Annually
(please tick)

Please Pay to:

Birmingham Children’s Hospital Charities 
Acc No: 23743964 Sort Code:  51-70-32

To: (name of your Bank)                                      

At: (address of your Bank)                                    

                                                                        

Postcode:                                                       

Amount: (in words)                                            

Branch sort code: - -

Bank or Building Society Account Number:

Starting on Date:                                            
Until further notice

Signature:                                                      

Date:                                                              

I would  like to make a donation of £_______

□ I enclose  a cheque/CAF voucher made 
payable to Birmingham Children’s Hospital  
Charities.

□ I  wish  to  pay  by  credit/debit  card  and 
authorise CAF (Ref 7421-07) on behalf of BCH 
Charities to debit the amount stated above from 
my:

MasterCard □   Visa □   Maestro □   Solo □
CAF □

Card Number: 

Expiry Date: ___/______ Start Date: ___/______

Issue No: (Maestro/Switch only)                                 

Card Security Code (last 3 digits on back): 

Name (as appears on card)                                       

Signature                                                             

□ please tick if you do not require a receipt or an acknowledgement 
Please complete and return to: The Red Balloon Appeal Office, Birmingham Children’s Hospital,  

Steelhouse Lane, Birmingham, B4 6NH.  Telephone: 0121 333 8525


