| am happy for my data to be used to: Yes
Contact me about fundraising opportunities and different (]
ways | can support VSA

Contact me about opportunities to volunteer ]
Contact me about upcoming events that may be of interest ]
| am happy to be contacted via:

Post ]
Email []
Telephone []
Text message []

No

0 O

O Odd

Privacy Policy

I have read and understood the privacy statement and the privacy notices

above.

Signature

Thank you for your support!

Please return this form to Fundraising Department
VSA, 38 Castle Street, Aberdeen AB11 5YU

01224 212021 / Fundraising@vsa.org.uk / www.vsa.org.uk
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Your support helps us to provide the most
vulnerable of people living in our communities the
skills, opportunities, experiences & environments
they need to realise their dreams and lead more
independent and integrated lives.
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http://www.vsa.org.uk/
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https://www.youtube.com/watch?v=wYGEPgkwAeI

First Name:

Surname:

Address:

Town / City:

Postcode:

Tel #:

I would like to make a regular donation to VSA via Yes No
Direct Debit or Standing Order (If yes, a member of the

Fundraising Team will contact you to arrange) ] ]

Mobile #:

Email:

| would like to make a donation of:

I would like to pay by:

Cash

Cheque

Credit Card

Bank Transfer

]

Payments by electronic bank transfer can be made to VSA:

Sort Code: 80 73 30, Account: 00114355, Ref: Your name

Please note that we must receive a copy of this completed donation form
for all electronic transfers.

Credit Card / Debit Card Donation

Gift Aid

I confirm that | am a UK Income or Capital Gains taxpayer. | have read this
statement and want the charity or Voluntary Service Aberdeen (VSA)
named above to reclaim tax on the donation detailed below, given on the
date shown. | understand that if | pay less Income Tax / or Capital Gains tax
in the current tax year than the amount of Gift Aid claimed on all of my
donations it is my responsibility to pay any difference. | understand the
charity will reclaim 25p of tax on every £1 that | have given.

| am happy for VSA to claim gift aid on my donation []

Please let us know if you would like your donation restricted to a
particular VSA service and any further information about your
donation that you think is relevant: for example, donation made in
lieu of gifts for birthday, or donation in aid of VSA Easter Anguston

Cardholder’s name:
Payment amount:
VISA[J] MASTERCARD[] EURO CARD[] MAESTRO []
Card type:
SoLo []

Card
number:

. CVV2
EX p| I’y d ate Last 3 digits of security card number on back of

card
. Dat

Signature: e

This information will be shredded immediately after being processed or if preferred
please contact VSA’s Finance Department on 01224 212021 with credit card details.

We would love to keep in touch with you and provide regular updates about
the difference VSA are making to peoples’ lives and how you can get
involved. To comply with the General Data Protection Regulation 2018
(GDPR) please select your consent preferences below.

VSA are committed to protecting your privacy, and all data we collect is
securely stored to meet all regulatory requirements. Our Privacy Statement
about how we handle, process and store your personal information can be

viewed at www.vsa.org.uk
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