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Boost your donation by 25p of Gift Aid for every £1 you donate.

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your full name and address is required
to identify you as a current UK tax payer. In order to Gift Aid your donation you must also tick the box below.
| want to Gift Aid my donation and any donations | make in the future or have made in the past four years to Adventure

Therapy. | am a UK tax payer and understand that if | pay less Income Tax and/or Capital Gains Tax (CGT) than the amount of
Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.

Details of supporter

Title First name Surname

Home address

Postcode Phone email

Signed Date

| Type of donation | Totals in £ | How your kind and generous donation was raised

Cash

| Card | |

| Cheque | |

| Total amount | |

Adventure Therapy would like to keep you updated about our work in the community, fundraising activities and other ways
that you can change lives through adventure. Please let us know if you would like to receive this information, below. If you
change your mind in the future you can opt out at any time.

I confirm | am over 18 D

I confirm I am happy to be contactedby  post [ | email [ |  Telephone [ |

We take your privacy seriously. We will store your details securely on our database and we will only use your personal
information to provide the services you have requested from us. We will never share your details with third parties for
marketing purposes. For further information, please see our Privacy Policy at www.adventuretherapy.org.uk/privacy-policy.
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