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Live later life well

Title First Name Surname

Home address:

Postcode:

Email: Tel:

Relationship to your church/circuit/organisation:

We’d like to update you on the ways you can support us.
We may contact you by POST/PHONE, but we need your consent to contact you by EMAIL.

[ ]Yesto EMAIL

You are in control of how we contact you To change your preferences call our supporter care team
on 01332 221883 or email: supportercare@mbha.org.uk. Our Supporter Privacy Notice can be
found at mha.org.uk/privacypolicy.

Your church/circuit/organisation details

Church/organisation name:

Church/organisation address:

Postcode:

Name of circuit:

Circuit number: District number:

If your gift(s) are for a specific MHA home, scheme or service, list this below:

How and when did you, your church or your circuit donate for MHA Sunday?

For MHA to claim Gift Aid on donations, it is critical we match donations received with the Gift Aid
declarations you have enclosed. Therefore, we need to know the following:

Who donated? Amount On what How? Bank transfer to
date? MHA/cheque/online/
telephone
£
£
£
£
Total £ Donations must total more or equal to the
amounts shown on the Gift Aid envelopes
enclosed in order for us to claim Gift Aid.



tel:_____________________________Relationship
tel:_____________________________Relationship
tel:_____________________________Relationship
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