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	ASNA Supporters Form

	
	

	ASNA (Supporter), Suite W-05, Windrush Innovation Centre, Howbery Park, Wallingford, OXON, OX10 8BA 
info@asna.info | www.asna.info
	


	Please complete this form and send to ASNA Supporter, Suite W-05, Windrush Innovation Centre, Howbery Park, Wallingford, OXON, OX10 8BA or send by email to info@asna.info If you are a UK Tax-payer, ticking the Gift Aid Box will allow us to claim back the tax that would normally be paid to the government. This can make huge difference to us and dramatically increase your gift.


	Section 1

	Full Name
	

	Full Address
	

	Post Code
	

	Telephone (Inc. Area Code)
	

	Mobile Number
	

	Email Address
	

	Section 2

	Do you or anybody in your family have a special need or disability? 
	Yes
	
	pLEASE gIVE dETAILS

	
	No
	
	Please see section 4

	Are you the pERSON WITH A DISABILITY?
	Yes
	
	

	
	NO
	
	pLEASE GO TO SECTION 3

	What is Your Date Of Birth?
	

	What is the Nature of your Disability?


	

	SECTION 3

	Are you the carer OF THE PERSON WITH A DISABILITY?
	Yes
	
	pLEASE gIVE dETAILS

	
	NO
	
	pLEASE GO TO SECTION 4

	NAme OF PERSON WITH A DISABILITY
	

	Their Relationship to You (e.G. Son, mother ETC)
	

	wHAT IS tHEIR Date Of Birth?
	

	What is the Nature of their disability?

	

	SECTION 4

	I enclose a donation of :
	£

	Signed
	
	Date
	


	Gift Aid. Please tick here if you would like ASNA to reclaim the tax you have paid on all the donations you have made since 6 April 2000 and any future donations you may make. 

In order for ASNA to reclaim the tax you have paid on your donation(s) you must have paid UK income or Capital Gains Tax equal to the tax that will be reclaimed.
	


Make all checks payable to ASNA

Data Protection Act:  please note that the above information will be kept on computer file 
and used solely for ASNA purposes
ASNA is a Registered Charity Number 1100447
�








