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(My details )

Title ceeeeeeeeoe. Firstname ......cooveveveeeeeeean... SUrNaMEe ..o

A0 Lo =TT
.......................................................................................... Postcode: .....couvevenenenn.

| would like to receive emails from YPMH, including the quarterly e-newsletter, campaign
updates and opportunities to get involved. | agree to the use of my data as outlined in your
\ privacy policy. View wwwypmbh.org/privacy-policy/ for more information.

| would like to make adonation of £.....cveveevieieienenn..

Pay method: Cheque / Cash / Card (please delete as appropriate)
Card details:

Card no: | | | | | | || | || Expiry date: ....... /...

\_ J

( Yes, please Gift Aid my donation j,‘ﬁja,{d ot \

Make your gift worth 25% at no cost to you

I would like YPMH to treat all donations | have made during the previous four years and all future
donations | make from the date of this declaration as Gift Aid donations, until | notify you
otherwise. | understand that | must pay an amount of United Kingdom income tax and/or capital
gains tax at least equal to the tax that the charity reclaims on my donation in each tax year
(currently 25p for each £1 given). | will be responsible for any tax shortfall.

g J

Please return this form and your donation to:
YPMH, IdeaSpace West, The Hauser Forum,
3 Charles Babbage Rd, Cambridge CB3 OGT

E: contact@ypmbh.org Th k I
W: https://wwwypmh.org/ a n you [
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