MACMILLAN CANCER SUPPORT
YES, I want to reach out to people living with cancer.

Please accept my gift of £ ___________
I enclose a cheque / postal order / Charity Voucher made payable to Macmillan Cancer Support, OR please debit my Mastercard / Visa / Charities Aid Foundation Card:
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Name  




Signed  



  Date  




Address  





















  Postcode  





GIFT AID DECLARATION

Using Gift Aid means that for every pound you give, Macmillan Cancer Support gets an extra 28 pence from the Inland Revenue, helping your donation reach even more people living with cancer.  For example, a gift of £10 can be turned into £12.80, and it won’t cost you another penny! 

 Simply tick the relevant box below:

 FORMCHECKBOX 
   I want Macmillan Cancer Support to benefit by reclaiming tax on all donations I make, or 
have made since 6th April 2000 until I notify you otherwise.  I understand that I must have paid 
sufficient income tax or capital gains tax during the relevant tax year to cover the amount Macmillan 
reclaims on my donation.  If so, there is no extra cost to me.


 FORMCHECKBOX 
   I do not pay income tax or capital gains tax and so am not eligible for Gift Aid.

Please let us know if your circumstances or address details change so that we can amend our records.

DATA PROTECTION STATEMENT

Macmillan Cancer Support and our trading companies would like to hold your details in order to contact you about our fundraising, campaigning and services for people affected by cancer. In order to carry out our work we may need to pass your details to agents or partners who act on our behalf. If you would prefer us not to use your details in this way please tick this box.  FORMCHECKBOX 
  
PLEASE RETURN ENTIRE FORM TO JOHN BLACK, WHO WILL COLLATE AND FORWARD TO:
MACMILLAN CANCER SUPPORT, 

89 ALBERT EMBANKMENT, LONDON, SE1 7UQ
Registered Charity Number 261017

