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DONATION

Please print this form, fill in the relevant details, and send to:

The League of Friends 

Alexandra Hospital

Woodrow Drive

Redditch

Worcestershire

B98 7UB

Please print clearly

Name


……………………………………………………

Address

……………………………………………………




……………………………………………………




……………………………………………………

Post Code

……………………

Amount of Donation
£……………

· If you would like your donation to be used for a specific ward, department or appeal, please detail here 

……………………………………………………………………………

· If you donation is in memory of a loved one, please give details

……………………………………………………………………………

· Gift Aid 

If you pay UK tax on income at least equivalent to the amount of your donation, and would like the League to benefit from a tax refund, please tick this box       (
Signed……………………………………………….  Date………….
Registered Charity Number 518322

