
IN MEMORY OF CHARLES GOTTO 
 

DONATIONS - GIFT AID 
 

No matter how small your gift, we will value it and put it towards research, staffing or equipment.  If you pay 
UK Income Tax or Capital Gains Tax you can Gift Aid your donation, which means that we can claim back 
the tax you have paid and the real value of your gift to GRACE will be increased at no cost to you. 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

GRACE c/o St. Luke's Cancer Centre, Royal Surrey County Hospital,  
Egerton Road, Surrey, GU2 7XX.   Tel:  01306 730872       

Email:   grace.charity@btinternet.com        www.grace-charity.org.uk 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

Please post this form with your donation back to GRACE, 
c/o Barn Platt, Franksfield, Peaslake, Surrey. GU5 9SR 
info@grace-charity.org.uk. www.grace-charity.org.uk 

Telephone: 01306 730872 
 

Trustees 
Mr Simon Butler-Manuel MD FRCS FRCOG, Mr Anil Tailor BSc MRCOG, 

Dr. Sharadah Essapen MRCP FRCR MD, Mrs Anne Jenkins,  
Mrs Jane Hutley BSc, Mr Roger Stack 

 
Charity No. 1109997 

 

Please tell us how you would like to help GRACE.  

�  I am interested in being a volunteer  

� I would like to help with a Fundraising event 

� I would like to hold a fundraising event in aid of GRACE  

 
I would like to make a donation to allow GRACE to continue its vital work 
 

� I am enclosing a cheque/postal order/CAF cheque for the amount of  £ _____   
       

� I’d like to help you plan ahead by donating regularly, I am setting up a standing 
       order for the amount of £ ________ 
 

� I would like to leave GRACE a legacy in my Will.  My legacy will be a share of 

       my estate/a specific sum 
 

� I would like more information on donating by credit card, payroll giving, 
transference of shares 

 
 

GIFT AID DECLARATION 
 
�    I wish GRACE to consider all donations I make from the date of this 
        Declaration, until I notify you otherwise, as Gift Aid donations. I confirm that 
        I have paid, or will pay, sufficient UK income tax to cover this payment and  
        all other payments 
 
Name: __________________________________________________________  

Address: _________________________________________________________ 

______________________________________________________ 

Postcode:  ____________  E.mail: _____________________________________ 

Signed: _________________________________ Date:  ____________________ 

 
�     We will only use the information you provide In connection with GRACE and GRACE fundraising 
        events. Please tick this box if you do not wish to be added to our mailing lists.  

 
 


