
YES, I want to support health workers around the world.

1 I would like to give:

Please circle the amount you wish to donate or fill in your 
desired amount in the space provided. 
Please allow for up to 4 weeks for the Direct Debit to be set up. 

4

Please fill in your details below

Please  tick this box to make your gift 
worth 25% more.

Yes, I am a UK taxpayer and I would like to GiftAid this donation to the Tropical 
Health and Education Trust, an d any donations I make in the future or have 
made in the previous four years.
I understand that if I pay less Income Tax and/or Capital Gains Tax than 
the amount of Gift Aid claimed on all my don ations in the tax year it is my 
responsibility to pay the difference. 
For every £1 you give we can claim an additional 25p of tax at no extra cost to 

you.

THET (Tropical Health and Education Trust)
Charity Registration No. 1113101 | Company registered by Guarantee 5708871 | Registered Office 

1 St Andrews Place, NW1 4LE, London

£50£20

2

3

5

Please complete this form and return THET:
via email to fundraise@thet.org or via post to THET, 1 St Andrews Place, NW1 4LE, London.

Thank you for your generosity.

Name	

Address	

Postcode

Email

Monthly          Quarterly   Annually	

We will keep your personal information safe and only use it 
to contact you for up to three years from the day you give 
consent. If you would like to change how we contact you, update 
your details, or cancel your subscription please write to us at 
fundraise@thet.org

MAIL       Yes No

We’d like to contact you from time to time to keep you informed 
of THET’s projects and fundraising activities. I would like to be 
kept up-to-date by:

E-MAIL    Yes No

Starting on: 1st	      15th	      28th          of       

Instructions to your Bank or Building Society: 
Please pay the Tropical Health and Education Trust (THET) 
from the Account I detailed in this instruction subject to the 
Safeguards assured by the Direct Debit Guarantee. I understand 
that this instruction may remain with THET and if so, details will 
be passed electronically to my Bank / Building Society. 

CAF Bank I Acc. Number: 00004198 I Sort Code: 40-52-40

 Signature                    		  Date          

Direct Debit Guarantee (please retain for your information) 
• This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.
• If there are any changes to the amount, date or frequency of your Direct Debit, THET will notify you at least 10 working days in 

advance of your account being debited or as otherwise agreed. If you request THET to collect a payment, confirmation of the 
amount and date will be given to you at the time of the request.

• If an error is made in the  payment of your Direct Debit, by THET or your bank or building society, you are entitled to a full and 
immediate refund of the amount paid from your bank or building society – If you receive a refund you are not entitled to, you 
must pay it back when THET asks you to.

• You can cancel a Direct Debit at any time by simply contacting your bank or building society.  Written confirmation may be 
required. Please send a copy of your letter to THET, 1 St Andrews Place, NW1 4LE, London or email fundraise@thet.org.

Instruction to your Bank or Building 
Society to pay by Direct Debit

Account No.			 Sort Code

Bank or Building Society name and address

Name(s) of Account Holder(s)

To: The Manager 

Keep up-to-date

Other£10
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