(al

- | Your summrl helns us make real and lllrect cllanues o IlIB lives of ornllanall aml abandoned children. Please
= return this form with your payment details using the envelope provided. Alternatively, you can make a secure
. tionation online or over the phone by calling 020 8205 82 72.

I want to make a single donation to CRFACT s Brphan Support Programme”

“Please let us inow i you would ke us o direct you donation towards

Enclosed is my donation of: aparticular project or theme of werk using the space below:

£10 £25 £30 £100 other:

1 enclose my gift as:

- Chegue or postal order tmade payable to ORFACTI Dehit/Credit card

Please charge :

- From card no.

— L ':_ R . S

ORFACT/ Donation Form ¢

(Maestro)
. Security code: mast 3 digits on reverse of cari):
~ Please tick card type
Visa MasterGard Maestro iswitci GAF card
m m vy y m m y y
~ Start Date Expiry Date Maestro Issue No:

~ Signature(s): Date: / /

1 do net require a personal acknowledgement of my donation

1 would like to give a regular donation t0 ORFAGT meguiar giving form/ Standing onden

. . Name of vour bank/
To:The Manager: Building Society
Bank/Building
Society address:

Posteade:
Sort Code Account No.

Please pay ORFACT the sum of:

(In Words} £ [In Figures)

Monthly / Quarterly / Annually starting on: L
(delete as applicablel

Signature(s): Date:

Payment start date must be at least 28 days from the date of the signature

© _/ Thank you! Please send the completed form to: P.0 Box 2916, London, NW9 SWZ, UK
Fax: 0208 305 8922

For Help or more information, please contact any member of our team on: 020
ﬂﬂfﬂcT 8358 4483/ 020 8205 8272, E-mall: info@oriact.ory



