Thank you for supporting

Donation /
Sponsorship form

Title Forename Surname House no./name Eircode Your gift Date given
MRS  |JOAN EXAMPLE 123 eal 4CA e 2000 | 15/5 /20

€ /I

€ /1

€ /I

€ /1

€ /o

€ /I

€ /o

To the person raising money: Please complete this box.
Name and address of individual/school/company/group/church that held the event:
Name
Address
Eirode

Event type and payment details

Individual |:| Group/Church |:|

_ Total raised: € _ I've paid it in by: Date paid in t If you are new to Christian Aid and don’t want us to write to you by post, or we write to you

currently and you want us to stop, please call 01 496 7040 or email dublin@christian-aid.org
Debit/credit card (online or phone) |:| Cheque (enclosed) |:| BACSD Paidin at bank|:| including your full name and address. We will never share your details with any other organisation

) for marketing purposes. For more information visit caid.ie/privacy
Please complete and return all donation forms, securely fastened together, to us at: Christian Aid Ireland: NI charity no. NIC101631 Company no. NI059154 and ROI charity no. 20014162 Company no. 426928. The Christian Aid name
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