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DONATIONS
By making a donation to the British Porphyria Association you will know that
you are making a vital contribution to our work. A suggested donation of £15
per year will help us raise awareness, man our helplines or support research.
I would like to make a donation of:
 £10

MEMBER DETAILS

 £15

 £20

 £25

 £50

 other £…………………………...

Please complete (*required field) and return to:
BPA Treasurer, Rothlea House, 7-8 Quarry Lane, Butterknowle, Bishop Auckland,
DL13 5LL or email it to treasurer@porphyria.org.uk

Title * ....................Full name*...........................................................................
Address*.............................................................................................................
............................................................................................................................
......................................................... Postcode *...............................................

WAYS TO DONATE:
 Cheque: made payable to the British Porphyria Association.
 Online banking (one-off payment or regular standing order):
BPA bank account: Sort code: 20-43-63, Account no. 7099 6904
Please use your name and postcode as the payment reference.
 Credit card: via Just Giving (www.justgiving.com/britishporphyriaassoc).
 If you would prefer to complete a standing order form, please call us on
0300 30 200 30 and we will arrange to send one to you.

Landline ................................................ Mobile.................................................

DO YOU PAY UK TAX?

Email .................................................................................................................

If you pay UK tax, the BPA can reclaim 25p of tax on every £1 you give. This does
not cost you anything and does not affect your personal tax position. Simply sign
and date the Gift Aid declaration.

Type of porphyria .............................................................................................

GIFT AID DECLARATION
Are you a (please tick):
□ patient □ relative □ medical professional □ supporter/donor □ other
What information are you happy to receive? Tick all boxes that apply:
□ All BPA communications
□ Newsletters
□ Patient events/information □ Fundraising/awareness events
How would you like us to keep in touch with you? Tick all boxes that apply:
□ Post

□ Email

□ Telephone

□ Text message

I want to Gift Aid my donation and any donations I make in the future or have made
in the past 4 years to the British Porphyria Association (Registered Charity No.
1089609). I am a UK taxpayer and understand that if I pay less Income Tax and/or
Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that
tax year it is my responsibility to pay any difference. (I will advise the BPA if my tax
status, name or address changes.)

DATE ……………………. SIGNATURE………………………………….…………………………

