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Paying-in Form HEART -~
FOND

If you are sending a cheque, postal order or CAF voucher, or you would like us to debit
your account for you, please complete this form and return it to:

Children’s Heart Surgery Fund
Suite D17, Joseph's Well,
Hanover Walk, Leeds, LS3 1AB

Title ‘ ‘ First name ‘ ‘

Surname‘ ‘ Organisation ‘ ‘
(if applicable)

Address 1 ‘ ‘
Address 2‘ ‘ Town ‘ ‘
County ‘ ‘ Postcode ‘ ‘
Email ‘ ‘ Phone ‘ ‘

*|f you are under 16, please tick here | |

Amount ‘ ‘
raised £

| raised this money by ‘

| enclose: a cheque | | postal order | | CAF voucher | made payable to CHSF

Please debit my: MasterCard [] Visa || Visa Debit ||

cardnumper | | | [ [ L[ [ 1[0 L1 1]

Expiry date / Valid from /1] 1 Issueno.

Signature ‘ ‘ Date ‘

You can also pay your money straight into the CHSF bank account or do a transfer from your own.
Our details are:

Yorkshire Bank

Sort Code: 05.04.14

Account: 24204715

Name: Children’s Heart Surgery Fund
Reference: Your name

By providing your information you are consenting to receiving communications from Children’s Heart Surgery Fund. CHSF promises to respect your privacy.
The data we hold is managed in accordance with the Data Protection Act (1998). We won’t disclose, or share personal information with any third party
organisation without your consent. You can change your communication preferences by contacting us on 0113 392 5742.

Children’s Heart Surgery Fund adheres to the Fundraising Promise and Fundraising Standards Board guidelines.
Registered charity number 1148359. Registered Company number 8152970.

*We do not store the details of children under 16 years of age on this database. If you are under the age of 16, we will need to contact you to get parental/
guardian consent.
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