
Registered Charity No. 1165593. Company limited by guarantee 
registered in England and Wales No. 09987908.

Thank you for 
remembering 
a very special 
person in a very 
special way 



Please return this form to: King’s College Hospital Charity, PO Box 78404, London SW9 1FW

King’s College Hospital Charity, Coldharbour Lane, London. Registered Charity No: 1165593. 

Here is my gi� of £

I enclose a cheque/PO/CAF voucher made payable to King’s College Hospital Charity

Please debit my Mastercard/VISA/CAF Charity Card/Maestro (delete as appropriate)

Card No:             (Maestro only)

Valid from:     Expiry Date:     Issue No: (Maestro only)

Cardholder’s Name:
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King’s College Hospital Charity will hold your details to process your donation. 
Occasionally, we may get in touch by post or phone to tell you about fundraising, 
what’s happening at our hospitals, and the impact donations are making.
If you already hear from us in these ways, don’t worry, this won’t change unless you let 
us know otherwise. If you would prefer not to hear from us, let us know on 0204 526 8051, 
or info@supportkings.org.uk.
King’s College Hospital Charity takes Data Protection seriously. We will never sell or swap 
your details. To find out more about how we look a�er your data please see our privacy 
policy at supportkings.org.uk/privacy-statement.
Yes, I’d like to hear from you by email. My email address is 

Boost your donation by 25p for every £1 you give
Please treat as Gi� Aid donations all qualifying gi�s of money made 
today, in the past four years and in the future to King’s College 
Hospital Charity. I confirm I have paid or will pay an amount of UK 
Income Tax and/or Capital Gains Tax for each tax year that is at 
least equal to the amount of tax that all the charities or community 
amateur sports clubs that I donate to will reclaim on my gi�s for that 
tax year. I understand that other taxes such as VAT and Council Tax 
do not qualify. I understand the charity will reclaim 25p of tax on 
every £1 that I have given.

Signature 

Date       
Please notify us if you no longer pay su�icient tax on your income/capital gains.

Title  

First name  

Surname  

Address  

Postcode  

Phone number  

I am donating in memory of:

Your relationship to this person:

If you choose a particular ward to pass your donation to, please state here:


