
A Regular Commitment to Medact

Standing Order Request

By making a regular commitment to Medact you allow us to plan ahead and make best use of our resources.

 (Please complete in block capitals and return to Medact)

Bank Name:  __________________________________________________________________________

Branch Address: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

 ​​​​​​​​​​​_______________________________________________ 

Postcode ___________________

Account Name: ​​________________________________________________________________________

Account Number: _______________________________

 Sort Code __________________

Annual Membership Subscription 

( £15 if annual income is under 12k

( £40 if annual income is 12-25k

( £60 if annual income is 25-50k

( £80 if annual income is 50-75k

( £100 if annual income is 75-100k

( £150 if income is more than 100k






OR
I would like to be become a core supporter of Medact contributing 

£15 per month
£20 per month

 £30 per month 

£50 per month

Please pay to: Medact, At the Cooperative Bank plc, 1 Islington High Street, London, N1 9TR
Sort Code: 08-90-33

Account Number: 50085156
The sum of £ ___________  on the ___________day of _____________(Month) 20________(Year)

And then each (Month/ Quarter/Year) until further notice is received from me.

Signature ________________________________

 Date _________________

Name: _________________________________________________________

Address ________________________________________________________

 __________________________________________Postcode _____________
Gift Aid Declaration

If you are a UK taxpayer, completing the Gift Aid declaration will enable us to reclaim tax from 

the Inland Revenue on your donations further increasing your donation to Medact  (reg. charity 1081097) 

If you do not pay tax in the UK please leave this part of the form blank.
Name _______________________________________________________________

Address _____________________________________________________________

_____________________________________________Postcode _______________

 (
I want all donations I have made since 13 June 2000 and donations made in the future to be Gift Aid 

             until I notify you otherwise.

             I understand that I must pay an amount of income tax or capital gains tax at least equal to that the tax 

             the charity reclaims on my donations each year.

Please return this form to

Medact, Freepost, The Grayston Centre, 28 Charles Square, London, N1 6BR.

You do not need to use a stamp but if you do so you will be saving Medact money









