' DONATION FORM
Se If H e I P Please complete this form in block capitals
° and send to the address below.
) Africa

| wish to make a one-off donation of £......................... .
Please make cheques payable to Self Help Africa.
Or please debit my Access / Mastercard / Visa / Switch / CAF Card / Delta account (delete as

appropriate)

Card number

Name on card

Valid from / Expires /
Security code (last 3 digits on back of card)
Issue number (Maestro, Cirrus cards)
Name
Address
Postcode
Telephone number Email address

We would like to send you updates about our work. Please tick the box if you would prefer not to receive them |:|

Please tick if you would like to receive email updates only |:|

| am a UK taxpayer and want Self Help Africa to reclaim tax | have paid on all donations made from 6"
April 2000 and all donations | make in future, until | notify them otherwise. | may cancel this agreement at
any time, by notifying Self Help Africa. Please tick to 3{{#&1#( @]

Self Help Africa, Second Floor Suite, Westgate House, Dickens Court, Off Hills Lane,
Shrewsbury, SY1 1QU. Registered Charity No. 298830



