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Name of cause or
person to be
remembered

Mumber of lights required .......

ES minmum sach

Total donation enclosed £.........

l My name and address

B i want Communicare in
l Southampton to treat the

I enclosad donation of

I £...... as a Gift Aid Donation

I 1 | - R R
B e e B e e

i

I You must pay an amount of Income
Tax andfor Capital Gains Tax for

B this year at least equal to the tax

I that Communicane in Southampton

will reclaim from HM Revanue &

l Customs on your donation.

I Please send _{:hﬂqqa made payable
o “"Communicare in Southampion®
I 1o Communicare in Southamplon,
I Shirley Baplist Church,
Church Street, Southamnpton

i SO15 8.G

I or call at Shirley Baptist Church
office (address as above),

I Mon-Thur Sam-Spm

| S Mark's Institute, Victoria Road,

| Wodlston, Mon-Thur 10am-noon
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