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I want to fight
for mental health.

Full name:

Postcode:

I’d like to donate:

[]£10 [ 1£20 [ ]£30 Other £

[1I’m sending a cheque/postal order
I want paid to Mind

OR Boost your ﬂjﬁ,’a,(d ot
Please take a donation from my: donation by 25%

[JMaestro [JMasterCard [ ]Yes, I want to Gift Aid all donations
[ Visa [ Charity Card I make or have made to Mind in

[ ] American Express (Please tick one box) the past 4 years until I notify you
otherwise. 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
Expiry date: Issue no: donations in that tax year it is my

Dj Dj Dj responsibility to pay the difference.

Please let us know if you want to cancel this
Signature: declaration, change your name or home address or
no longer pay sufficient tax on your income.

Card number:

Would you like to hear from us?

We would like to send you information about the work we do, ways we can
support you and you can support us, to make sure that everyone experiencing a
mental health problem gets support and respect. Please contact me via:

Email: Yes[INo [ Phone: Yes[] No[J Text: Yes ] No[]

If we have your postal address, we may contact you by post unless you tell us
otherwise. We take your privacy seriously — and we’ll never sell your data. Find
out more by reading our Privacy Policy at mind.org.uk/legal-info/privacy-
policy. For more information, or to change how we get in touch, email
supporterrelations@mind.org.uk or call on 020 8215 2243

Thank you for your support. Please return this form to:
Freepost RUCX-UGTK-HSTH, Mind, 2 Redman Place, London E20 1JQ

Registered charity in England (humber 219830) and a @ Eﬁiﬁgémhsw\@
registered company (number 424348) in England and Wales. REGULATOR
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