
Title: __________________ Forename: _______________________ Surrname:__________________________

Address: ____________________________________________________________________________________________

_____________________________________________________________ Postcode: _____________________________

Email: _________________________________________________________ Tel: ________________________________

Friends International (FI) will hold your data but will not make the data available to any third party 
without your consent.

    1. My details

Giving Form
Thank you for partnering with us to support and reach international students

    2. I would like to give

A One-off Gift of: £__________________________________

Please make cheques / charity vouchers payable to Friends International

A Regular Gift Of: £__________________________________

Every (Tick box):  Month                         Quarter                         Year  

First Payment (DD/MM/YYYY): _____________________________________________________________

Name Of Account Holder: _____________________________________________________________________

Account Number: _______________________________________ Sort Code: _________________________

Bank’s Name: _______________________________________ Bank’s Address: ________________________

________________________________________________________________________________________________________

This regular gift is: New  Additional   Replacing an existing one

Signed: ________________________________________________________ Date: _____________________________

Registered Charity Number: 1094095 www.friendsinternational.uk



    3. Please allocate my gift to* (Tick Box):

         The individual fund of a Staff Worker(s): _____________________________________________

         The work of Friends International in: (Area / City) ________________________________

         The work of Friends International as a whole

*Friends International Trustees reserve the right to use gifts for the general charitable purposes of the 
organisation should the need arise.

    4. I want to add Gift Aid to my donation:

Boost the value of your gift, at no cost
to yourself, if you are a UK tax payer

By signing below I confirm that I would like Friends International Ministries to reclaim tax on this, all gifts I have 
made in the last 4 years, and all future gifts, until I notify you otherwise.

I confirm that I have paid or will pay an amount of Income Tax and / or Capital Gains Tax for each year  (6th April 
to 5th April) that is at least equal to the amount of tax that all the charities and Community Amateur Sports Clubs 
(CASCs) that I donate to will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and 
Council Tax do not qualify. I understand that the charity will reclaim 25p of tax on every £1 that I have given.

Signed: ________________________________________________________ Date: _____________________________

Registered Charity Number: 1094095 www.friendsinternational.uk

    5. I would like to stay connected (tick box):

         Please send me the quarterly magazine “Opportunity”

         Please send me the Friends International monthly email update

         Please send me the newsletter of the Staff Worker I am supporting

        Please send me information about leaving a gift to FI in my will

    Thank you for your support!

Please return this form to a     Phone: 01920 460006
Friends International      
representative or post to:     Email: Giving@friendsinternational.uk
Friends International      
The Rowan Centre,      
All Nations Christian College,
Easneye, Ware, Hertfordshire, SG12 BLX

For office use only:
Attention: “The Bank” Please pay: Bank of Scotland, 3rd Floor, Citymark, 150 Fountainbridge, Edinburgh EH3 9PE.
Sort Code: 12-20-26 // Account Number: 06042132 // Account Name: Friends International Ministries.

Personalised Reference Number: 
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