mftcharity.org.uk
AR

Manchester Foundation

Donating by Direct Debit

| would like to support continuing excellence in treatment, research and care

Trust Charlty at Manchester Foundation Trust's family of hospitals and clinical services.
Your details: (please print in block capitals) Your donation
. . I would like to make a regular donation to Manchester Foundation

Title First Name Trust Charity of: £5 per month OR my preferred amount of
f per month (number and words).

Surname
Starting on the  1st,  15th of * (please specify date)

Address *Please allow 1 month from today before your gift starts.

1 would like my donation to be used to support:

North Manchester General Hospital Saint Mary’s Hospital
q Manchester Royal Infirmary Manchester University
Postcode Wythenshawe Hospital Dental Hospital
Tel Royal Manchester Withington Community Hospital
Children’s Hospital Trafford General Hospital
Email Manchester Royal Eye Hospital Altrincham Hospital
| am happy to receive charity news and updates by email.
| am happy to receive the charity’s e-newsletter. I am happy to receive emails about how my children can get involved.
| am happy to receive emails about fundraising events and challenges. I'am happy to receive emails about how | can get involved at work.

You can unsubscribe at any time by contacting 0161 276 4522 or charity@mft.nhs.uk. You can read our full privacy policy at mftcharity.org.uk/privacy-policy.

I‘ Wd (/t‘ I am a UK tax payer and would like Manchester Foundation Trust Charity to reclaim the tax on all donations
ﬂ I have made in the last six years, and all donations | make in the future, unless | notify otherwise.

Bank and payment details:

Direct Debit Ry
Please fill in the whole form using a ball point pen and send to: ( ‘ )De bit
Manchester Foundation Trust Charity, Cobbett House, Oxford Road,

Manchester, M13 9WL.

i el mes e el o s e e R e s Instruction to your Bank or Building Society to pay by Direct Debit

To. The Manager Bank/Building Society Service user number 2 5,01 112
Address Reference

(For office use only)
Instruction to your Bank or Building Society

Please pay Manchester Foundation Trust Charity Direct Debits from the

Postcode account detailed in this instruction subject to the safeguards assured by
the Direct Debit Guarantee. | understand that this Instruction may remain
with Manchester Foundation Trust Charity and, if so, details will be passed
electronically to my bank/building society.

Name(s) of account holder(s)

Branch sort code Signature

Bank/Building Society account number Date
Banks and Building Societies may not accept Direct Debit instructions for some types of account. DIRECT
This Guarantee should be detached and retained by the payer. ‘ Debit

The Direct Debit Guarantee

¢ This Guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits.

o If there are any changes to the amount, date or frequency of your Direct Debit, MFT Charity will notify you 10 working days in advance of your account being debited or
as otherwise agreed. If you request MFT Charity to collect a payment, confirmation of the amount and date will be given to you at the time of the request.

o If an error is made in the payment of your Direct Debit, by MFT Charity or your Bank or Building Society, you are entitled to a full and immediate refund of the amount
paid from your Bank or Building Society.
- If you receive a refund you are not entitled to, you must pay it back when MFT Charity asks you to.

® You can cancel a Direct Debit at any time by simply contacting your Bank or Building Society. Written confirmation may be required. Please also notify us.

Registered charity number 1049274.
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