:fzzz\’fg British Friends of Bar-llan University

2 57~ Academic Excellence and Jewish Heritage

* indicates required information

First Name™ | Last Name™ |

Title | Company |

Address* | City* |

| Country |
Postcode* |

Home Phone* | Work Phone |
E-mail |

Gift in support of:

(¢ Use my gift in the area of highest priority within the University
O Direct my gift to the following area of the University |

Amount* (in GBP) | Please find enclosed a cheque payable to
the British Friends of Bar-llan University

Type of Credit Card* |Select Card Type

Credit Card Number* l Expiry Date* | Select Month | | select Year |

Card Holder's Name* |

[ Gift Aid

| want the charity to treat:

This current online donation of | £

I_ All further donations | make from the date of this declaration until | notify you otherwise, as Gift Aid donations.

GIFT AID DECLARATION: If you are a UK taxpayer, please tick this box so we can claim back 28p for every £1 you give at NO extra cost to you. You must
pay an amount of income/capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year. If your circumstances change in
the future you can cancel your declaration.

| would like BFBIU to claim back the tax on all my donations
from 6 April 2000until further notice.

Date | Signature |

Charity registration number: 314139
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