
To support Gower Bird Hospital     

please fill in this form  and            Name……………………………………………………………………………. 

return to us.                                       Address………………………………………………………………………     

                                                    ……………………………………………………………………………………… 

  THANK YOU!                             ………………………………………………………………………………………

                         ……………………………………………………….……………………………… 

Gower Bird Hospital                     ………………………………………..Post Code…………………………                                                   

 Sandy Lane                Email………………………………………………………………………… 

Pennard, Swansea                       

SA3 2EW     Please tick if you require a receipt                    
                                                                      

Please accept my donation of £……………… (cheques made payable to Gower Bird Hospital) 

  

Regular donations enable us to plan for the future knowing that funds are coming in. 

If you would like to give by standing order, please fill in the following (as well as your name 

and address above) and return to Gower Bird Hospital.  

Please pay Gower Bird Hospital  Bank: Cafbank Ltd  A/C No:  00007313  Sort Code: 40-52-40    
                                                  Gower Bird Hospital Ref (Bank use only):          
 

£3       £5       £10  or   £…………    on the…………(day) of…………………(month)……………(year)  

And on the same day each month*/quarter*/year* until further notice. *Delete as applicable 

  

My/Our Account No……………………………………… Sort Code………………………………… 

Bank Name…………………………………………………………………………………………………………… 

Bank Address……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………..Post Code……………………………… 

 

Signature……………………………………………………………………………………Date………………………………… 

 

We do not pass any of your details to third parties 

 

 

If you pay tax your donation can be worth 25% more to Gower Bird Hospital - £10 becomes £12.50 at 

no extra cost to you. Please tick a box and sign and date the declaration below. Thank you! 

 
Please treat the enclosed donation as a Gift Aid donation 

 

Please treat all future donations as Gift Aid donations  
(saves filling in a form every time) 

 

I understand I must be paying an amount of income tax or capital gains tax at least equal to the tax which 

Gower Bird Hospital reclaims on my donations (28p for every pound I give) 

 
Signature……………………………………………. Date………………… 

 

(Sign only if you are a tax payer – you may cancel this declaration at any time) 


