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PAYMENT FORM TO

B REAK 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 FROM YOUR 24-HOUR TEA & COFFEE BREAK:

AMOUNT | £ CMS8FD

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.
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THANK YOU FOR YOUR SUPPORT!

NAME: ;k&m *
COFFEE
BREAK

SUPPORTER REF. NUMBER:

Please tick if appropriate:

FOR OFFICE USE ONLY : Are you a student event manager? |:|
COST MARKETING ACCOUNT DATE
CENTRE ANALYSIS CODE Are you taking part in one of |:|
K140 KCF329 20210 ActionAid’s worldwide challenges?




