
  

Sands (Stillbirth & neonatal death society) 
28 Portland Place, London, W1B 1LY 

Helpline : 020 7436 5881   Office : 020 7436 7940   Fax : 020 7436 37715 
Email : support@uk-sands.org        Website : www.uk-sands.org 

Charity Registration Number 299679   Company Limited by Guaranteed Number 2212082 

MMEEMMBBEERRSSHHIIPP  &&  DDOONNAATTIIOONN  
SSTTAANNDDIINNGG  OORRDDEERR  FFOORRMM  
  
PPlleeaassee  ccoommpplleettee  aanndd  RReettuurrnn  tthhiiss  ffoorrmm  ttoo::  Sands, 28 Portland Place, London W1B 1LY 
 
 
Name and Full postal address of your Bank or Building Society 
To the Manager 

Bank/Building Society 
Address 
 

                                                                  Postcode 

 

Name of account to be debited   

Standing Order Reference No  
Account 
Number         Sort 

Code 
      

Signed Date 
 
 
 
Please pay: 

Unity Trust Bank plc, Nine Brindleyplace, Birmingham, B1 2HB 
For the credit of SANDS (Stillbirth and Neonatal Death Society – Charity No 299679) 

Account No 54002193 Sort Code 08-60-01 
 

 

SANDS MEMBERSHIP SUBSCRIPTION 

 I wish to pay my/our Sands Membership Subscription of £_______ on 1st/15th/25th* of _________ 2010 and 
annually thereafter, until further notice     (*delete as appropriate) 

 

DONATION  
 

  I/We wish to make a donation of   £5      £10      £_________ on __________________________ 2010 
 

 I/We wish to make a regular donation of  £5      £10      £_________  monthly/quarterly/annually* 

 starting on the 1st/15th/25th* of _____________________ 2010  (*delete as appropriate) 

MAKE YOUR GIFT WORTH EVEN MORE  
Do you pay tax?  If so, your donation will be worth almost a third more to us – at no extra cost to you.  All you 
have to do is print and sign your name below and the tax office will give us an extra 28p for every £1 you give. 
NB. You must pay an amount of income tax or capital gains tax equal to the tax we reclaim on your donations (28p for every £1 you give). 

Please let us know if your circumstances or address details change so that we can amend our records.   
 
I want Sands to treat all donations that I make from the date of this declaration until I notify Sands otherwise as Gift Aid 
Donations. 

Signed Print Name 
Address                                                 
                                                                                                Postcode 
Daytime Contact Telephone: 
 
 


