
REGULAR GIVING FORM 
Registered Charity No:  1082798 

 
(Please print) 
 

Title ����  Forename ����������� Surname����������� 
 

Address ���������������������������������� 
 

���������������������  Post Code������������ 
 

Email address ����������������� Telephone No�������� 
 

I wish to make a pledge of £ ���������..   

 

WOKING HOSPICE � BANK STANDING ORDER 
Please note that this supersedes any previous standing order in favour of Woking Hospice 

Account Number  □ □ □ □ □ □ □ □  

Sort Code  □ □ □ □ □ □ Account Name ����������������. 
 

Address of Bank �����������������������������.. 
����������������������� Post Code ���������� 
 

Please pay Woking Hospice through Barclays Bank, P O Box 673, Town Gate House, Church Street 
East, Woking, Surrey  GU21 1XW 
Sort Code:  20-97-58                     Account Number :  90077208 
 

The sum of £ ������..  each month/quarter/year commencing ���������. 
 

Signature ������������������� 
 

Please send the form to Woking Hospice, Hill View Road, Woking, Surrey GU22 7HW 
(Please do not send directly to your Banker) 
 
 

I would like Woking Hospice to reclaim tax on all my donations made on or after April 2000 
 

Signed �������������..  Date �����. / �����/ ����� 
 

Woking Hospice can add 28p for every £1 donated by reclaiming tax. 
You must be a UK tax payer and pay tax equal to or more that the tax donation.   You can cancel this 
agreement at any time by writing the Hospice at the address above. 
 

Data Protection 
 

We would like to keep you informed of Woking Hospice work.  If you would rather not receive our 

mailing please tick the box □   
 


