Donation form o .
«s¢e OneClearVision
'."‘i Seeing beyond
pR+ Degenerative Vitreous Syndrome

To make a donation, please fill out the following form and return it to us at:

One Clear Vision Limited (Company 06970074), 49 Cariocca Business Park, Sawley
Road, Manchester, M40 8BB, UK

@ | enclose a one-off donation for ........................ (please make cheques
payable to One Clear Vision)

O I would like to donate regularly and have signed and completed the standing
order form below

I do not require acknowledgement of my donation

I am a UK tax payer and would like to treat all donations as Gift Aid donations —
by ticking this box you are increasing your donation by 28%.

Your details:

NaME: ..o, AN S S, et e e e
............................................ Postcode: ....oovvviiiiiiiin,
Phone: .....coovviiie e, Email: ..o,

Your bank details:

Name of bank: ..........cooovviinil. Address of bank: .....oovir o,
............................................. Postcode: ....oovviiiiiiiii,
Account nUMbEr: ..o Sortcode: ..o

Please pay into One Clear Vision (Santander) Account number 41859375 Account sort
code 09 01 27 thesumof £............... (in figures) ......ocovviiieinnnn, (in words) on the
following date and a like sum every month/quarter/year until further notice (please circle
period of installments as required)

SIGNATUIE ..o Date: ..o

You can cancel your standing order at any time via your bank. Please also let us know,
if possible.

Itis also possible to donate online at www.oneclearvision.org
For more ways to get involved, go to www.oneclearvision.org/get-involved
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