LIGHTUP FOUNDATION

Title: (E.g. Mr, Mrs) Date: / /20 First Name: Last
Name: Address:
Post
Code: State/City: Telephone:
E-mail: My giving is by:
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Amount: £

Card No:

Using Gift Aid means that we get

Expiry Date: Month Year an extra 25% from the

Inland Revenue, helping your
donation go further.

Start Date: Month Year

Issue No:

Sec No:

Signature:

Thank you for your support



