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9 3rd Floor, Clody House
90-100 Collingdon Street

Luton, Beds LUT TRX

B 4 Tel No: 01582 755999
Fax No: 01582 755900

h O p py d Oys Email: enquiries@happydayscharity.org

Website: www.happydayscharity.org
helping children experience what life has to offer Charity Reg No: 1010943

DONATION FORM

| enclose a cheque/postal order for E (made payable to Happy Days Children’s Charity)
or please debit my credit/debit card:

I:I Visa

Card number: | | I:I Maestro/Solo (formerly Switch)
Start do’re:| | Expiry dote:| | I:I Mastercard

Issue number (Maestro/Solo cards only):l:l I:I Security Code (last 3 digits on back)
Signature: Date:

Title: Mr| | Mrs| | Ms| | Miss| | Other|

First name:| | Surname: |

| | Postcode: |
Tel: | | Email: |

|
Home address: | |
|
|

Gift aid declaration

If you are a UK tax payer, by completing a Gift Aid declaration, the Government will give us an extra
25p for every £1 you donate. Ticking the box and providing us with your full name, home address and
signature, means that this and any future donations you make will qualify for Gift Aid.

| would like Happy Days Children’s Charity to reclaim the tax on any donations that | make. | have paid
an amount of UK income tax or capital gains tax equal to any tax claimed. Please tick box

Data Protection

From time to time Happy Days Children’s Charity would like to contact you about our work and how
your donation has helped to pay for holidays and day trips. If you object to receiving such
communications please tick the box

Please return your completed form to:

Happy Days Children’s Charity, Clody House, 90-100 Collingdon Street, Luton, Bedfordshire LUT TRX.

Happy Days helping children experience what life has to offer
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