JONATHAN AITKEN LECTURE ON 7 APRIL 2016
REPLY CARD
[bookmark: _GoBack]
NAME	…………………………………………………………………………………………………………..
ORGANISATION	  ……………………………………………………………………………………………
EMAIL ADDRESS …………………………………………………………………………………………….
ADDRESS  …………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
I WOULD LIKE TO COME TO THE JONATHAN AITKEN LECTURE	☐
I WOULD LIKE TO BRING A GUEST(S) TO THE LECTURE	☐
NAME OF GUEST*  ……………………………………………………………………………………………
ORGANISATION OF GUEST  …………………………………………………………………………….
I CANNOT COME TO THE LECTURE BUT WOULD BE INTERESTED IN LEARNING MORE ABOUT THE PICK UP SERVICE AND ASPIRE	☐
I CANNOT COME TO THE LECTURE BUT ENCLOSE A DONATION**		☐
*THERE IS NO LIMIT ON THE NUMBER OF GUESTS BUT IF THE LECTURE IS OVERSUBSCRIBED WE MAY HAVE TO PUT A LIMIT PER ORGANISATION.
** IF YOU ARE A TAXPAYER PLEASE COMPLETE THE GIFT AID DECLARATION BELOW
_________________________________________________________________________________
Gift Aid declaration 
Please treat the enclosed gift of £                as a Gift Aid donation. I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for the current tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities and Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for the current tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every £1 that I have given. 
Donor’s details 
Title ------------- First name or initial(s) -------------------------------------------------------------------------- Surname -------------------------------------------------------------------------------------------------------------- Home address ------------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------------------------------------------- Postcode -------------------------Email---------------------------------------------------Date ---------------------------------------------------------- Signature ------------------------------------------------------
Cheques Payable to the High Sheriff of Oxfordshire’s Charitable Fund or account number 06209475, sort code 12-20-26, referenced HSOCF.

PLEASE FILL OUT THIS FORM AND SEND TO admin@adwellestate.com AS SOON AS POSSIBLE TO AVOID DISAPPOINTMENT.

JONATHAN AITKEN LECTURE ON 7 APRIL 2016


 


REPLY CARD


 


 


NAME


 


…………………………………………………………………………………………………………..


 


ORGANISATION


  


……………………………………………………………………………………………


 


EMAIL 


ADDRESS …


………………………………………………………………………………………….


 


ADDRESS  …………………………………………………………………………………………………………


 


…………………………………………………………………………………………………………………………


 


I WOULD LIKE TO COME TO THE


 


JONATHAN AITKEN


 


LECTURE


 


?


 


I WOULD LIKE TO BRING A GUEST(S) TO THE LECTURE


 


?


 


NAME OF GUEST*  �����������������������������������


 


ORGANISATION OF GUEST  �������������������������


����.


 


I CANNOT COME TO THE LECTURE BUT WOULD BE INTERESTED IN LEARNING MORE ABOUT THE PICK 


UP SERVICE 


AND ASPIRE


 


?


 


I CANNOT COME 


TO THE


 


LECTURE BUT ENCLOSE A DONATION


**


 


 


?


 


*


THERE IS NO LIMIT ON THE NUMBER OF GUESTS BUT IF THE LECTURE IS OVERSUBSCRIBED WE MAY 


HAVE TO PUT A LIMIT PE


R ORGANISATION.


 


** IF YOU ARE A TAXPAYER PLEASE COMPLETE THE GIFT AID DECLARATION BELOW


 


_________________________________________________________________________________


 


Gift Aid declaration 


 


Please treat the enclosed gift of £ 


               


as a Gift Aid donation. I confirm I have paid or will pay an amount of 


Income Tax and/or Capital Gains Tax for the current tax year (6 April to 5 April) that is at least eq


ual to the 


amount of tax that all the charities and Community Amateur Sports Clubs (CASCs) that I donate to will reclaim 


on my gifts for the current tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I 


understand the charit


y will reclaim 25p of tax on every £1 that I have given. 


 


Donor’s details 


 


Title 


-------------


 


First name or initial(s) 


--------------------------------------------------------------------------


 


Surname 


----------


----------------------------------------------------------------------------------------------------


 


Home address 


--------------------------


-----------------------------------------------------------------------


 


----------------------------------


-----------------------------------------


-------------------------------------------------


 


Postc


ode 


-------------------------


Email


---------------------------------------------------


Date 


----------------------------------------------------------


 


Signature 


-


--------------------------------


---------------------


 


Cheques Payable to the High Sheriff of Oxfordshire’s Charitable Fund or account number 


06209475, sort code 


12


-


20


-


26, referenced HSOCF


.


 


 


PLEASE FILL OUT THIS FORM AND SEND TO 


admin@adwellestate.com


 


AS SOON 


AS POSSIBLE TO AVOID DISAPPOINTMENT.


 




JONATHAN AITKEN LECTURE ON 7 APRIL 2016   REPLY CARD     NAME   …………………………………………………………………………………………………………..   ORGANISATION    ……………………………………………………………………………………………   EMAIL  ADDRESS … ………………………………………………………………………………………….   ADDRESS  …………………………………………………………………………………………………………   …………………………………………………………………………………………………………………………   I WOULD LIKE TO COME TO THE   JONATHAN AITKEN   LECTURE   ?   I WOULD LIKE TO BRING A GUEST(S) TO THE LECTURE   ?   NAME OF GUEST*  ……………………………………………………………………………………………   ORGANISATION OF GUEST  ………………………………………………………………… ………….   I CANNOT COME TO THE LECTURE BUT WOULD BE INTERESTED IN LEARNING MORE ABOUT THE PICK  UP SERVICE  AND ASPIRE   ?   I CANNOT COME  TO THE   LECTURE BUT ENCLOSE A DONATION **     ?   * THERE IS NO LIMIT ON THE NUMBER OF GUESTS BUT IF THE LECTURE IS OVERSUBSCRIBED WE MAY  HAVE TO PUT A LIMIT PE R ORGANISATION.   ** IF YOU ARE A TAXPAYER PLEASE COMPLETE THE GIFT AID DECLARATION BELOW   _________________________________________________________________________________   Gift Aid declaration    Please treat the enclosed gift of £                  as a Gift Aid donation. I confirm I have paid or will pay an amount of  Income Tax and/or Capital Gains Tax for the current tax year (6 April to 5 April) that is at least eq ual to the  amount of tax that all the charities and Community Amateur Sports Clubs (CASCs) that I donate to will reclaim  on my gifts for the current tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I  understand the charit y will reclaim 25p of tax on every £1 that I have given.    Donor’s details    Title  -------------   First name or initial(s)  --------------------------------------------------------------------------   Surname  ---------- ----------------------------------------------------------------------------------------------------   Home address  -------------------------- -----------------------------------------------------------------------   ---------------------------------- ----------------------------------------- -------------------------------------------------   Postc ode  ------------------------- Email --------------------------------------------------- Date  ----------------------------------------------------------   Signature  - -------------------------------- ---------------------   Cheques Payable to the High Sheriff of Oxfordshire’s Charitable Fund or account number  06209475, sort code  12 - 20 - 26, referenced HSOCF .     PLEASE FILL OUT THIS FORM AND SEND TO  admin@adwellestate.com   AS SOON  AS POSSIBLE TO AVOID DISAPPOINTMENT.  

