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Postal Giving
Please print of f this form and post to

M S Therapy Centre (Tayside) Ltd Unit 12B Peddie St. Dundee DD1 5LB.
along with your cheque payable to: MS Therapy Centre (Tayside) Ltd

Name:

Address

Please note, if you sign the
Gift-Aid declaration DeIOW et eem et et eee et ses e e s enn e
we require your full postal address.

Do you wish the donation to be treated

anonymously? Yes / No (please circle)
Amount E e e
Are you a carer for someone with MS? Yes / No (please circle)
Do you have MS? Yes / No (please circle)

By signing below, I confirm that I am a tfaxpayer in the United Kingdom
and give permission for MS Therapy Centre (Tayside) Ltd to reclaim the
tax on this donation and any future donations I may make. (See UK Tax
Payers for an explanation of this declaration)

Please note we can only claim Gift Aid on this donation if you provide your
full postal address:

Signed

DA ettt et et et e e een
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