The Muscular Dystrophy Campaign is committed to improving the quality Muscular
of life for everyone affected by muscular dystrophy and related conditions. D h
We lead the search for treatments and cures and strive to provide the best ystyop y
care and information possible. Campaign

A regular gift by Direct Debit is a valuable way of supporting our ongoing WEBDD
and long-term projects. Thank you.

Please fill in your name and address

Title Forename Surname
Address

Postcode

Telephone

Email

|:| The Muscular Dystrophy Campaign would like to keep you informed of the work we do.
If you do not wish to receive information, please tick this box.

I wish to make a monthly donation Of: Originator’s identification number Our reference (for MDC use only)

Amount £ El |

Instruction to your Bank or Building Society
Bank Please pay the Muscular Dystrophy Campaign Direct Debits from
Address the account detailed in the instruction, subject to the safeguards
assured by the direct debit guarantee. | understand that this
instruction may remain with the Muscular Dystrophy Campaign
and, if so, details will be passed electronically to my Bank or

Postcode Building Society. This mandate supercedes any previous direct
Name(s) of account holder(s) debit to the Muscular Dystrophy Campaign.

Signature(s)
Bank/Building Society account number
Branch Sort Code Date
I:l I:l ) D I:l ) I:l I:l Banks/Building Societies may not

accept Direct Debit instructions G)DIRE(;T
Direct debits are claimed on the 6th of the month for some types of account. Debit

Gift Aid Declaration
Using Gift Aid means that for every pound you give, we are able to reclaim back from the Inland Revenue the tax paid on it — helping
your donation to go further. Please tick the box below:

Yes, | would like Muscular Dystrophy Campaign to treat all gifts that | have made in the last four years and all future donations
that | make from the date of this declaration as Gift Aid donations. | will notify the charity if my gifts are no longer eligible.

l:l No, please do not claim Gift Aid on my donations.

To be eligible for Gift Aid 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 charity will reclaim on your gifts for that tax year.

Date ﬂ(ﬁ,’ aid ot

Please include a date here, as without a date this form is invalid. Thank you.

Please return this form to:
FREEPOST RRLL-YZEX-THXT, Muscular Dystrophy Campaign, 61 Southwark Street, London SE1 OHL

Registered Charity No. 205395 and Registered Scottish Charity No. SC039445

e e Ao

The Direct Debit Guarantee < DIRECT

This guarantee should be detached and retained by the payer Debit

® This guarantee is offered by all banks and building societies that take part in the Direct ® |f an error is made by the Muscular Dystrophy Campaign or your bank or building
Debit scheme. The efficiency and security of the scheme is monitored and protected society, you are guaranteed a full and immediate refund from your branch of the
by your own bank or building society. amount paid.

® |f the amounts to be paid or the payment dates change, the Muscular Dystrophy ® You can cancel a Direct Debit at any time by writing to your bank or building society.
Campaign will notify you 14 working days in advance of your account being debited or Please also send a copy of your letter to us.

as otherwise agreed.



