
        Child Aid Lanka membership / donation form

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Phone number (mobile preferred):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I would like to:   (please tick appropriate box/boxes)

Become a Friend of   Make a donation to support 
Child Aid Lanka   the work of Child Aid Lanka          

Become a Member of  Sponsor a student’s  Contribute towards 
Child Aid Lanka    computer education       the cost of a well          

Child Aid Lanka (CAL) will hold this infomation in line with its Privacy Policy, and use it to communicate with you 
about CAL and matters CAL believes will be of interest. CAL will not share this information with any third party. 

If you do not want Child Aid Lanka to retain this information or to contact you, please tick here  
 

I enclose a cheque for £ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  made payable to ‘Child Aid Lanka’. 

Instructions to bank or building society to pay by standing order

To the manager of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  bank or building society.

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please pay to Child Aid Lanka, HSBC Bank plc, 27 The Broadway, Cheam, Surrey, SM3 8BJ.
Sort code 40-17-07.  Account no. 51400436. 

Amount in words:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Amount in figures:  . . . . . . . . . . . . . . . . . . . . . . . . . 

On (date):  . . . . . . . . . . . . . . . . . . .  
and thereafter, on the same day each month / year (delete as appropriate) until further notice.

From account name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Account number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Bank sort code:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I will pay £ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   by internet or telephone bank transfer, to ‘Child Aid Lanka’, 
HSBC Bank plc, 27 The Broadway, Cheam, Surrey, SM3 8BJ, sort code 40-17-07, account no. 51400436. 

Gift Aid Declaration

I authorise Child Aid Lanka to treat all gifts of money that I make today and in the future, and that I have 
made in the last four years, as Gift Aid donations until I notify them otherwise.

Important notes: Applicable to UK taxpayers only. You must pay an amount of Income Tax and/or Capital Gains Tax 
for each tax year (6 April in one year to 5 April in the next year) that is at least equal to the amount of tax that Child 
Aid Lanka will reclaim on your gifts for that tax year. Please notify Child Aid Lanka (at the address below) if you 
want to cancel this declaration; if you change your name or home address; or if you no longer pay sufficient tax on 
your income and/or capital gains.

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Return this form to Child Aid Lanka, 22 Sandy Lane, Cheam, Surrey, SM2 7NR
Child Aid Lanka registered charity number 1115204


