
Donation Form

Please pay Autism Speaks ■■  £2 ■■  £5 ■■  £10 or other   £ __________ every month

I would like my donation to be made on the  ■■ 1st or ■■  15th (tick as applicable) of each month

I would like my first donation to be made during the month of __________________________________________________

Please choose a start date of at least one month from now

THANK YOU for supporting Autism Speaks.

Please return this form in the prepaid envelope provided or send to:  
FREEPOST RRKH-XHXH-XUKX, Autism Speaks, Rotherfield House, 7 The Fairmile, Henley-on-Thames, RG9 2JR

PLEASE DO NOT SEND THIS FORM TO YOUR BANK

1

Please retain this guarantee for your records

• This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. 
• The efficiency and security of the scheme is monitored and protected by your own Bank or Building Society. 
• If the amounts to be paid or the payment dates change Autism Speaks will notify you 10 working days in advance of your account being debited or as otherwise agreed. 
• If an error is made by Autism Speaks or by your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid. 
• You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of the letter to us.

Your Gift

I would like to make a one-off donation of ■■  £5 ■■  £10 ■■  £50 or other   £ ________________________

I enclose a cheque payable to Autism Speaks  ■■  or

Please debit my  ■■ Visa ■■ Mastercard ■■ Maestro ■■ Switch ■■ CAF Card

Card Number ■■■■■■■■–■■■■■■■■–■■■■■■■■–■■■■■■■■ Start Date ■■■■ / ■■■■ Expiry Date ■■■■ / ■■■■
Security Code  ■■■■■■ Issue No. (if applicable) ■■ ■■ I do not require a receipt for this donation

OR

Instruction to your Bank or Building Society to pay by Direct Debit

To the Manager of (name of Bank/Building Society)
Address__________________________________________________________________________________________________________________________

______________________________________________________________________ Postcode ________________________________________________

Name(s) of Account Holder(s) ______________________________________________________________________________________________________

Branch Sort Code ■■■■ –■■■■ –■■■■ Account Number ■■■■■■■■■■■■■■■■
Please pay Autism Speaks Direct Debits from the account detailed on this instruction, subject to the safeguards assured by the Direct Debit
Guarantee.  I understand that this instruction may remain with Autism Speaks and, if so, details will be passed electronically to my 
Bank/Building Society.

Signature ____________________________________ Date __________________________

Direct Debit Guarantee

Registered in England
Company No. 51846164

Charity No. 1107350

Originator’s Identification Number: 686756

2 Gift Aid

By ticking the box below, it means that for every £1 you give, we receive an extra 28p from the Inland Revenue
at no extra cost to you.

■■ I am a UK tax payer. I want Autism Speaks to treat all donations I have made in the last six years and all donations I make
hereafter as Gift Aid donations, until I notify you otherwise.

Signature ________________________________ Date ____________________

Please Note: you must pay an amount of UK income tax or capital gains tax equal or more than the amount reclaimed on your donations.  
If you pay tax at a higher rate, you can claim the further part of your tax relief on your donation in your Self Assessment Tax Return. 
Contact us for more information.

3 Your Details

If you are happy to be contacted by email, please write your email
address here:

________________________________________________________

Autism speaks would like to keep you updated on our work.
If you would prefer not receive mailings, please tick here  ■■

We may exchange our mailing list with similar charities that you may be
interested in. If you do not wish to be included, please tick here  ■■


