Please accept my donation of £
(cheques made payable to Gower Bird Hospital)
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Please tick if you require a receipt [ |

To give by standing order, please fill in the
following (as well as your name and address above)
Please pay Gower Bird Hospital Bank: CafCash Ltd
A/C no: 00007313 Sort Code: 40-52-40

£2[ ] £3[ ] £5[ ] Otherg

onthe: i day of each month until further notice.
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Please treat this donation as a Gift Aid donation []

Please treat all future donations as Gift Aid donations [ ]

| understand | must be paying income tax or capital gains

tax ot least equal to the tax which Gower Bird Hospital reclaims
on my donations (28p for every pound | give)

Please return to Gower Bird Hospital at:
Valetta, Sandy Lane, Pennard, Swansea SA3 2EW



