act:on

PAYMENT FORM TO
ACCOMPANY ALL CHEQUES

PLEASE SEND THIS FORM AND YOUR CHEQUES MADE PAYABLE TO ‘ACTIONAID’ TO:
ACTIONAID, PAYMENTS SECTION, CHATAWAY HOUSE, LEACH ROAD, CHARD, SOMERSET, TA20 1FR

THE SOONER WE RECEIVE YOUR DONATION THE SOONER WE CAN PUT YOUR MONEY TO WORK.

HOW MUCH DID YOU RAISE?

PLEASE SPECIFY THE AMOUNT ENCLOSED FOR SINGING FOR ACTION:

AMOUNT | £ SA7FD

YOUR DONATION TO THE PRIORITY FUND WILL HELP ACTIONAID FIGHT POVERTY AND IMPROVE THE QUALITY
OF LIFE FOR SOME OF THE WORLD’S POOREST CHILDREN, FAMILIES AND COMMUNITIES.

FOR FURTHER COPIES OF THIS FORM OR IF YOU HAVE ANY QUERIES, PLEASE CONTACT US ON 01460 238047.
YOU MAY TAKE PHOTOCOPIES OF THIS BLANK FORM. PLEASE KEEP A COMPLETED COPY FOR YOUR OWN
RECORDS.

XX00DO0000

THANK YOU FOR YOUR SUPPORT!

NAME:
ADDRESS: ﬂ /i ﬂ

POSTCODE:

For new supporters of ActionAid:

SUPPORTER REF. NUMBER: We will not sell or swap your details
with any other organisations.

ActionAid and its subsidiaries would
FOR OFFICE USE ONLY : Iike to keep you informed abqut our
vital work, such as emergencies,
COST MARKETING ACCOUNT DATE campaigning and fundraising. If you
CENTRE ANALYSIS CODE do not wish to receive the informa-

tion, please tick the box.
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