
Donation form 

 

Gift Aid: 

I would like to make a regular donation to the Academy of Medical Sciences by direct debit from my bank 
account and join the Helix Group with a donation totalling £250 or more per year. I would like to donate:  

 per month, or: Amount:£

End date: 

per year

 

Instruction to your bank or building society to pay by Direct Debit: 

0 
Service user number 

6 3 0 0 3 
Reference (for office use only) 

I
 

nstruction to your bank or building society: Please pay The Academy of 
Medical Sciences Direct Debits from the account detailed in this Instruction 
subject to the safeguards assured by the Direct Debit Guarantee. I 
understand that this Instruction may remain with The Academy and, if so, 
details will be passed electronically to my bank/building society. Banks and 
building societies may not accept Direct Debit Instructions for some types 
of account. 

S
 

ignature(s) 

Date

Name and full postal address of your bank or building society 
To: The Manager, bank/building society 

Address including postcode 

Name(s) of account holder(s) 

Bank/building society account number 

Branch sort code 

 

Making a one-off gift: 
I would like to make a one-off donation to the Academy of Medical Sciences 

Amount:£  I enclose a cheque, or:  I have made an electronic transfer 

Details for electronic transfer:  
Account name: The Academy of Medical Sciences. Account number: 25039968 Sort code: 30-64-97
Reference: 41020 and your initials and surname  Bank: Lloyds TSB, Pall Mall St James’s, 8-10 Waterloo Place, London 
SW1Y 4BE 

The Academy of Medical Sciences promotes medical science and its translation into benefits for society. 
Registered Charity No. 1185329 Incorporated by Royal Charter. Registration No. RC000905

This Guarantee should be detached and retained by the payer 

Direct Debit Guarantee 

Thank you for supporting the Academy of Medical Sciences.

Please return this form to: Rosie Tabor, Fundraising Officer, The Academy of Medical Sciences, 41 Portland Place, London, 

W1B 1QH.  Alternatively visit www.acmedsci.ac.uk/donate and donate online.  aiillss::

Name: 

Home 
address: 

 

Regular donation: 

Boost your donation by 25p of Gift Aid for every £1 you donate!
I am a UK taxpayer and would like the Academy of Medical Sciences to reclaim tax on the donations I have made in the last four 
years and any future gifts I make. I understand that if I pay less Income and/or Capital Gains Tax than the amount claimed on all my 
donations in that tax year (6th April - 5th April) it is my responsibility to pay any difference. 
Your address is needed to identify you as a current UK taxpayer. Please notify us if you want to cancel this declaration, change your 
name or full home address, no longer pay sufficient tax on your Income or Capital Gains. If you are a higher or additional rate tax 
payer you can claim personal tax relief via a Self Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

Until further notice, orStart date (please allow 2 
months from today's date) :

• The Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits
• If there are any changes to the amount, date or frequency of your Direct Debit the Academy of Medical Sciences will notify you

10 working days in advance of your account being debited or as otherwise agreed. If you request the Academy of Medical
Sciences to collect a payment, confirmation of the amount and date will be given to you at the time of the request

• If an error is made in the payment of your Direct Debit, by the Academy of Medical Sciences or your bank or building society, you are entitled to a full and immediate
refund of the amount paid from your bank or building society

• If you receive a refund you are not entitled to, you must pay it back when the Academy of Medical Sciences asks you to
• You can cancel a direct debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us.
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