
                                                              

GIFT FORM

Please complete and return this form to the Development Office at the postal or email address below. Thank 

you.

Title and Full Name (in capitals) 

_________________________________________________________________

Address 

____________________________________________________________________________________

_________________________________________________ Post Code 

______________________________

Telephone (please indicate work/home) ___________________ Email 

__________________________________

☐  Parent ☐  Alumnae ☐  Other
____________________________________________________________________________________________
If you have a preference for the fund you wish your gift to be donated to please select one:
☐  Social Impact Fund ☐  Bursaries only ☐  Partnerships only

☐  I would like my gift to remain anonymous



By Direct Debit (for multiple gifts / regular giving)

Name and Address of your Bank: To ______________________________________________________ 

Bank Plc

____________________________________________________ Post Code 

_____________________________

Account Name 

_____________________________________________________________________________

Please pay from the above account to Lloyds TSB 
Account Name: Channing House Incorporated         Sort Code: 30-93-80        Account Number:   
18928160  
BIC: LOYDGB21065         IBAN: GB58LOYD30938018928160       the sum of:

Amount of each instalment in WORDS _________________________ and in FIGURES £ _________ 

Please select the day you would like the payment to come each month: ☐1st       ☐15th 

on (date of first payment – please allow at least 6 weeks for bank administration) the ______ day of _________ 

(month) ________ (year) and the same amount again thereafter every (insert frequency) _____________ 

(month, quarter, year) until a total of (insert number) _________ payments have been made or until further 

notice.

Signature _________________________________________   Date 

____________________________________

By Cheque/CAF Voucher
☐ I enclose a cheque/CAF voucher made payable to Channing School for £ ____________

By Credit Card

☐ Please take £ ___________ from my Visa, MasterCard, etc: Card Type _________________________

Card Number: ________________________ CVC No ___________________ 

Expiry Date: ________________

Start Date (if applicable): ______ / _______ Issue Number (if applicable): _________________________

Signature ___________________________________          Date _____________________________
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