
Donation Form

Ovacome relies heavily upon donations to enable us to continue our work.

If you wish to donate to Ovacome, you can do this:

● by completing this form and sending a cheque

● via your credit card / debit card 

● by setting up a standing order using this form

● online by visiting www.justgiving.co.uk/ovacome/donate

Title: Mr / Mrs / Miss / Ms / Dr / Other ________________________________________________

Name   ___________________________________________________________________________

Address:__________________________________________________________________________

__________________________________________________________________________________

________________________________________   Postcode: _______________________________

Telephone: ______________________________  Mobile: __________________________________

Email: ____________________________________________________________________________

I wish to donate £ _______________________________________________________________

❏ Cheque (payable to Ovacome) ❏  Credit Card      ❏  Debit Card

Card Type _____________________________________________________________________ 

Card Number: __________________________________________________________________

Start Date: (if applicable) _________________  Expiry Date: __________________________

Issue Number: (if applicable) _____________   Security Code: ________________________

Signature: _____________________________________  Date: __________________________

Gift Aid

Gift Aid can increase your donation’s value by 28% at no cost to you by enabling us to
reclaim the tax. If you are a UK taxpayer and wish us to benefit from this scheme please
complete the following declaration.

Declaration: I would like Ovacome to reclaim the tax from the Inland Revenue on all
donations I make until I notify you otherwise. I understand that I must pay an amount of
Income or Capital Gains Tax at least equal to the amount being reclaimed. I am under no
obligation to make any further donations and can cancel this declaration at any time.

Signature: __________________________________   Date: ___________________________

❏ Please treat all future donations to Ovacome as gift-aided



Standing Order

I wish to set up a Standing Order

To: The manager of (your bank) ___________________________________________________

Address: _______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________   Postcode: __________________________

Please pay: Ovacome, Sort Code 40 - 52 - 40, Account No: 00006462

To: CAF Bank, 25 Kings Hill, West Malling, Kent ME19 4JQ

the sum of £ _________________________ on (date) _________________________________

and monthly / quarterly / annually (delete as appropriate)

and thereafter on the same date for ______  years OR until further notice

Account name: __________________________________________________________________

My account no: _________________________________________________________________

My bank sort code ______________________________________________________________

Signature ______________________________________  Date: __________________________

Please return to:

Ovacome, PO Box 6294, London W1A7JW
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