UK
PARKINSON'S
CHANGE ATTITUDES.
FIND A CURE.

JOIN US.

Support our work

Please complete this form if you'd like to support the work of Parkinson’s UK.

n Your personal details (Please complete in black ink using BLOCK CAPITALS)

Title Mr Mrs Ms Address
Dr Other
Sumame Town/City
First name Postcode
Parkinson’s UK Membership no. (If applicable)

[ ] Please tick this box if you require a personal acknowledgement.

E Option 1 — to pay by Direct Debit (this helps reduce our administration costs)

Please accept my gift of |£ (amount) monthly/quarterly/annually (please delete as appropriate)

Starting on 1st D 15th D (please tick as appropriate) of (month) 20 (year)

Parkinson’s UK is the operating name of the Parkinson’s Disease Society of the United Kingdom.

Instruction to your Bank or Building Society to pay Direct Debits ‘ B':’E?I

Please fill in the whole form using a ballpoint pen and send it to:

Parkinson’s UK, 215 Vauxhall Bridge Road, London SW1V 1EJ. Originator’s Identification

(DO NOT RETURN TO YOUR BANK) Number [6]7[3]4/5|7|
Name and full postal address of your Bank or Reference number
Building Society
To: The Manager Bank/Building Society

FOR THE PARKINSON'’S DISEASE SOCIETY OF THE UK OFFICIAL
Address USE ONLY. This is not part of the Instruction to your Bank or Building

Society.

Postcode Instruction to your Bank or Building Society

Please pay Parkinson’s Disease Society of the UK Direct Debits

from the account detailed in this Instruction subject to the safeguards
Name(s) of account holder(s) assured by the Direct Debit Guarantee. | understand that this instruction
may remain with Parkinson’s Disease Society of the UK and, if so,
details will be passed electronically to my Bank/Building society.

Signature(s)x

Bank/Building Society
Account number Sort Code

Date

Banks and Building Societies may not accept Direct Debit Instructions for some types of account.




EJ Option 2 — to make a cash gift
Please accept my gift of: £5 D £10 D £25 D

My preferred amount |£ Card no.

| enclose a: Cheque [ | Postal Order ] CAF voucher [ _ _
Date valid from Expiry date

made payable to Parkinson’s UK
Issue no. Maestro onl

OR please debit my: ( y)

Mastercard [] Visa [ JAmex [ Maestro ] CAF Card[] Security code (this is the last three digits
on the signature strip of your card and is compulsory to complete
your transaction)

Cardholder’s name

I Gift Aid Declaration:

| would like Parkinson’s UK to treat all donations | have made during the If in the future your circumstances change .
previous four years and all future donations | make from the date of this and you no longer pay sufficient tax, you J 'd l/(:'
declaration as Gift Aid donations, until | notify you otherwise. | understand  can cancel the declaration at any time by I W
that | must pay an amount of United Kingdom income tax and/or capital notifying Parkinson’s UK. Please also
gains tax at least equal to the tax that the charity reclaims on my notify us if you change you name or
donation in each tax year (currently 25p for each £1 given). address. If you pay tax at the higher rate you can claim further tax relief
in you Self Assessment form. If you are unsure about whether your

. donations qualify for Gift Aid tax relief, please contact our Donor Services

Slgnatu re Date team on 020 7932 1303 or donorservices@parkinsons.org.uk.

X

Please return to: Parkinson’s UK, 215 Vauxhall Bridge Road, London SWIV 1EJ

We would like to keep you informed about the work of Parkinson’s UK. If you would not like to receive further information about our activities then please
tick this box. [ ]

Please tick this box if you would prefer us not to pass on your details to other charities who are supportive of our aims and objectives. [ |

© Parkinson’s UK, September 2010. Parkinson’s UK is the operating name of the Parkinson’s Disease Society of the United Kingdom. A company limited
by guarantee. Registered in England and Wales (948776). Registered office: 215 Vauxhall Bridge Road, London SW1V 1EJ. A charity registered in England
and Wales (258197) and in Scotland (SC037554).



