MAGDALENE COLLEGE
ANNUAL FUND A g

/
DONATION FORM AND GIFT AID DECLARATION \/ 800'““\/

TRANSFORMING
TOMORROW

YOUR FULL NAME AND POSTAL ADDRESS (INCLUDING POSTCODE)

EMAIL ADDRESS

TELEPHONE

T wish to donate to the Co{[ege's ANNUAL FUND, the {m)ceebs of which will be treated as
income and will be made available to meet the College’s immediate day-to-day needs.

STANDING ORDER M ANDATE

DreT1aLs or Your BANK

To: PrEASE PAY TO

BARCLAYS BANK PLC

BeENE'T STREET

CAMBRIDGE

CB2 3PZ A/c NaME: MAGDALENE COLLEGE

Sort CoDE: 20-17-19

Sort CODE D D - D D - D D A/c NUMBER: 606043805

A/c NaAME

A/c NUMBER DDDDDDDD

PAyMENT DETAILS

INSTALMENT AMOUNT

StarRT DATE / /
FREQUENCY MONTHLY D ALTERNATIVELY QUARTERLY D ANNUALLY D
SIGNATURE

DaAte / /

YOU MAY CANCEL THIS STANDING ORDER AT ANY TIME BY WRITING TO YOUR BANK

GIFT AID DECLARATION

1 wish Magdalene College, Cambridge to treat this donation and any future donation T make from the date of
this declavation until T notif;g otherwise as a Grer At donation

SIGNATURE DaTE I

HIGHER TAX RATE PAYERS CAN CLAIM FURTHER TAX RELIEF IN THEIR SELF-ASSESSMENT RETURN. PLEASE REMEMBER TO NOTIFY US IF
YOUR CIRCUMSTANCES CHANGE. YOU MUST PAY UK INCOME TAax AND/OR CAPITAL GAINS TAX EQUAL TO OR GREATER THAN THE TAX
RECLAIMED ON YOUR DONATION. YOU HAVE THE RIGHT TO CANCEL THIS GIFT AID DECLARATION WITHIN 30 DAYS OF THE DECLARATION




