
I authorise the Charities Aid Foundation, Ref No: 7726-04

Acting on behalf of CAF / The Henry van straubenzee Memorial Fund to debit 

My under mentioned credit card with the sum of 

Visa / American Express / Barclays / Connect / MasterCard / Delta

A/C No

Please note this payment will show as Charities Aid Foundation West Malling on your credit card 
statement. 

GIFT AID 

Please return this completed form to:

Henry van Straubenzee Memorial Fund

Tanyard House, South Witham, Grantham, Lincs. NG33 5PL

I certify that I, the above named, have made a donation of _________________________

on   /_____/_____/_____/ and that all donations I make from the date of this declaration are 
treated as Gift Aid donations until I notify you otherwise.

Signed: ___________________________________________________________________

To qualify for Gift Aid, what you pay in UK income tax or capital gains tax must at least equal 
the amount we will claim in the tax year.

Credit Card Form

Full Name:

Address:

Cardholder’s Signature:

Expiry Date:                  /                         Start Date:                  /

Switch card Issue No:                              Security Code: __________
Last 3 digits on the signature strip

Henry van Straubenzee

Memorial Fund
www.henryvanstraubenzeemf.org.uk
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