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NAME (in full)  ..........................................................................................................................................................................................................  

ADDRESS  ..........................................................................................................................................................................................................  

  .................................................................................................................................    Postcode  ..............................................  

TELEPHONE   .......................................................................................... (day)   .............................................................................. (evening) 

E-MAIL  ..........................................................................................................................................................................................................  
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 I wish to make a monthly donation of:  (please also complete Standing Order mandate below) 

  £5 £10 £20 £35 £50 Other £   

 

 OR  I wish to make an annual donation of:  (please also complete Standing Order mandate below) 

  £50 £100 £150 £250 £1000 Other £   

 

 AND/OR  I wish to make a one-off donation of:  (please make cheques payable to RESULTS Education) 

  £20 £50 £100       £250 £500 Other £    

 

 Please tick if you would also like to sign up as an individual activist. 

 We will send you details of the RESULTS campaign action each month, and weekly updates by email. 
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Please complete for Monthly or Annual donations. RESULTS will process this mandate so please do not send it to your bank. 

Instructions to your Bank or Building Society to pay Standing Orders: 

 
To: The Manager, ......................................................................................................................................................................................................  

 (Name and branch of your Bank or Building Society, eg “The High Street Bank, Oxford Branch”) 

 

Bank Address  ..........................................................................................................................................................................................................  

  .................................................................................................................................    Postcode  ..............................................  

Name of Account holder  .......................................................................................................................................................................................  

Please debit my A/C no                           Sort code   ___  ___ - ___  ___ - ___  ___ 

Please pay RESULTS Education £ .....................  (min £5) per    month  /  year    (delete as appropriate) until further notice  

Starting on       /   /       (To help with administration, please give mid-month) 

Signed     ..............................................................................................................................  Date ........................................................  

To bank:  Please pay RESULTS Education at Girobank plc, Bootle, Merseyside GIR 0AA. A/C no. 42817802 Sort code 72-00-05 

 

Please tick to indicate if:  This is a new mandate This is an amended mandate and replaces a previous one  
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  PLEASE COMPLETE FOR ALL DONATIONS 

If you are a UK taxpayer, RESULTS can claim back the tax you have already paid on your donation. This 

will increase the value of your donation by up to 28% at no additional cost to you. 

YES, I would like RESULTS Education to treat this and all future donations I make as Gift Aid donations, including any 

donations made in the last six years. I confirm that I am a UK taxpayer and the amount of tax I pay exceeds the amount 
RESULTS Education will claim. 

 

Signed     ..............................................................................................................................  Date ........................................................  

 

Thank you! Please send your completed form to RESULTS, 25 Clemens Street, Leamington Spa CV31 2DP 

RESULTS Education is a registered charity, number 1015286. If you wish to contact us, please call 01926 435 430 or visit www.results-uk.org 


