A reqular gift from you will

ensure we can fund research
for years to come

| wish to make a regular donation by Standing Order.

Please pay Epilepsy Research UK: £ |:| each month/quarter/year (please delete as applicable)

Starting on: DD I:”:l MM I:”:l YY I:”:l

and thereafter until further notice (please allow 28 days before first payment)

Signature Account Name

Date / / Account No: SortCode| " || " || ” |

Your Bank’s Name and Address

Postcode

ﬂ’ﬁ’md 7 Make your donation worth 28% more

I:l Please treat all donations that | have made in the past 4 years and all future donations that | make
from the date of this declaration as Gift Aid donations. | am a UK tax payer and pay an amount of tax
equal to that which Epilepsy Research UK reclaims on my donations.

Signature Date / /

|:| We like to keep you informed about the work you are helping to make possible, but if you
would rather not be written to, please tick here.

Bank Instructions To the Manager: Please pay indicated amount on the date specified to: CAF Bank Ltd,
25 Kings Hill Avenue, Kings Hill, West Malling, ME19 4JQ, for the credit of Epilepsy Research UK.

For office use only: Account no: | Sort code: I:”:l I:”:l I:”:l

Please return this form to:

Epilepsy Research UK,

FREEPOST (PAM 6963), London W4 1BR .

Thank you epllepsy

www.epilepsyresearch.org.uk research uk
tel 020 8995 4781 e info@eruk.org.uk Registered Charity No: 1100394



