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Postal Donation Form

Title:-  Mr/Mrs/Ms/Miss/other (please specify)

Firstname 
 Surname  


Address


Town 
 Postcode


Telephone


Email 


I would like to donate £
 to Disability Shetland 

(Cheques or postal orders should be made payable to Disability Shetland)

Reason for Donation:- 

If you pay UK Income Tax we can reclaim Gift Aid on all your donations made in the past 6 years and all future donations ( (Please tick).  We will also have to send out a form for you to complete.
Donation acknowledgement

In order to keep our costs as low as possible, please consider whether you would like us to acknowledge this donation:-
( I do not require an acknowledgement 

( I would like an acknowledgement by email

( I would like an acknowledgement by mail

We may mail you from time to time.  If you do not wish to receive events and appeals mailing please tick (.  You name and personal details will not be passed on to any other organisation.

Please return your completed form to: Disability Shetland, Market House, 14 Market Street, Lerwick, SHETLAND, ZE1 0JP.
Thank you for your donation.

Disability Shetland is a company limited by guarantee, registered in ScotlandSC211924. Registered Office: Market House, 14 Market Street, Lerwick, Shetland, ZE1 0JP.  It is recognised as a charity by the Office of the Scottish Charity Regulator, no SC001111

