nightingale

in comfort and care

NAIME ..ot
AGUAIESS ..o
............................................................... Postcode ..o,
TEINO oo, FAX NO oo,
EMAIL ..o

| wish to pay by cheque/voucher/credit card/debit card

Charge to my Mastercard/Visa/Debit card no:

Expiry date / Issue no (Switch only)

Security no (last 3 digits from reverse of card)

Thesumof £ ..ol

GIFT AID DECLARATION | want Nightingale to reclaim the tax on all
gifts made since 6 April 2000 and on all future gifts thereafter until
| notify to the contrary. | pay tax at least equal to the amount to be
reclaimed by Nightingale. | will let you know if these circumstances
alter and will advise you of any change of address. (please tick) L]

Please return this form to: Ruby Fernandes
Nightingale
105 Nightingale Lane
London SW12 8NB



