
Donation Form
1 Name (Mr/Mrs/Miss/Ms)

Telephone

Email

2 I wish to donate the amount of £ ............and enclose a cheque/postal order payable to Keratec.

3

4

Thank you for your support

5

Registered Charity No: 803386

keratec eye bank

Keratec will use your personal information to provide you with the services, products or information you have requested, for 
administration purposes and to further our charitable aims. We may need to share your information with our service providers, 
associated organisations and agents for these purposes. We would like to keep you informed of our important work.

Postcode

Address

If you are a UK taxpayer, under the Government’s Gift Aid scheme Keratec can reclaim the tax you have 
already paid on your gift. This means that your donation can increase in value by nearly a third at no 
extra cost to you.  Please tick the box below if you would like Keratec to reclaim the tax on your gift.

� Please treat this and any future donations I make to Keratec and all 
payments I have made to Keratec from 6th April 2000 as Gift Aid donations.    
* It doesn’t matter what rate of tax you pay as long as you pay an amount of income or capital gains tax 
equal to the tax we reclaim on your donations in that financial year. Please remember to inform us of 
any changes in your tax status.

�  Please tick this box if you would prefer not to receive communication about the future activities of 
Keratec.

By providing us with any personal data, you consent to the collection and use of any information you 
provide in accordance with the above purposes and our privacy statement.

�  We may want to share your information with other organisations who are supportive of our aims 
and objectives. Please tick this box you would prefer us not to pass on your details.

Signature ..........................................................................................Date ....................................................

St George's Hospital Medical School

Cranmer Terrace

London  SW17 0RE

Please return this donation form to the address below:

Keratec Eye Bank

The Administrator


