GARDEN MUSEUM

Donation Form

| wish to make a donation to the Garden Museum

Title: oo, FUITINGMIE! oririeiiie e

AAAIESS: vttt

POSECOAE: 1vvviviveieciee e COUNTIY: eereeereecee e e e

Telephone: .vvvvveeeececc e EMails e

o | would like this donation to specifically SUPPOIt: ..vvvvvvvvvvveiriese et
or

o | would like this donation to support the Garden Museum, rather than a specific project

Payment Method:

O

Cheque, payable to ‘Garden Museum’

o Credit/debit card:

CaTd NMUMIDET .. vttt ettt et sttt sie e s

Start date: ....oovvvvviiniviiinnns Expiry date: ..oovvvvvveviiiiiciienn, Security code: ..oovvvvviriiiiieennnen.
7= ) AU OSSP SRS STRRO PSPPSRI
o Bank transfer:

CAF BANK Account Name: The Garden Museum

Sort Code: 40-52-40

Account Number: 00017938 Reference: Surname and reason for

donation

Your membership is worth significantly more to us at no extra cost to you if you agree for Gift Aid to be
applied to your donation. Thank you for helping us make your gift go further.

Please treat all gifts of money that | have made in the past four years and all future
ﬂ,‘ﬁ’a,{d ot gifts of money that | make from the date of this declaration as Gift Aid donations.
Please tick the box to confirm O

SIBNATUIE. vvvesivee ettt ettt Datel ittt

You must pay an amount of Income Tax and /or Capital Gains Tax for each tax year (6 April one year to 5 April the next)
that is at least equal to the amount of tax that the Museum will reclaim on your gifts for that tax year.

Please return to: Christina McMahon, Fundraising Manager, (address below) or to
Christina@gardenmuseum.org.uk

Garden Museum | 5 Lambeth Palace Road | London SE1 7LB | 020 7401 8865
www.gardenmuseum.org.uk | info@gardenmuseum.org.uk | Registered Charity No.
1088221
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