
 

 
 
Registered Scottish Charity No. SC 014228 
 

Donation Form 
Please return to:  
Garvald Edinburgh, FREEPOST SC02264, Edinburgh EH10 0BR 
 
Yes. I / We* would like to donate to Garvald Edinburgh 
 
How would you like to pay? 
 I enclose a cheque/postal order for £___________made payable to Garvald 
Edinburgh 
 I want to pay by standing order and have completed the banker�s order form 
overleaf. 
 
 
Name(s)*________________________________________________________ 
 
 
Date _____________________Organisation* _______________________________ 
 
 
 
Address_____________________________________________________________ 
 
 
Postcode____________________________________________________________ 
 
 
 
Tel:_______________________E-mail____________________________________ 
 
* if relevant 
 
Gift Aid Declaration 
Garvald Edinburgh can reclaim tax on your donation if you sign below: 
 �YES, I am a UK taxpayer and I want Garvald Edinburgh to treat my donations as 

Gift Aid and reclaim tax on all donations made on or after 6 April 2000 until I notify 
you otherwise.� 
 
 
Signature: ���������������������. Date: ������� 
 
 
 



BANKER�S ORDER 
 
TO: The Manager 
 
 
 
Bank Name__________________________________________________________ 
 
 
 
Address_____________________________________________________________ 
 
 
 
___________________________________________________________________ 
 
 
 
Sort Code___________________________ 
 
 
Please pay Garvald Edinburgh Account No 00162085 at the Royal Bank of Scotland 
plc, Bruntsfield Place Branch, Edinburgh (83 18 25), the sum of  
 
£__________________ on  ____________________(date) and on the same day  
 
every month/year* until__________________________ or further notice*.  
 
Please debit my account number ______________________with the amount of 
these payments. 
 
*delete as applicable 
 
 
This cancels any existing orders in favour of Garvald Centre Edinburgh or 
Garvald Training Centre Ltd. 
 
 
Name_______________________________________________________________ 
 
 
Address_____________________________________________________________ 
 
 
___________________________________________________________________ 
 
 
 
Signature______________________________________________________ 
 
 
 
Date_________________________________________________________ 
 


