
 
Saint Catherine Foundation 
14 Cleveland Row, London SW1A 1DP 
Telephone +44 20 7396 5420 
Fax +44 20 7396 5440 
Email secretary@saintcatherinefoundation.org 
www.saintcatherinefoundation.org 
 
I would like to make a donation to the Saint Catherine Foundation: 
 
Title……… First Name………………………………………… 

Surname………………………………………………………… 

Address…………………………………………………………. 

…………………………………………………………………. 

I would like to contribute GBP/USD/CHF (delete as 

appropriate)…………….. towards the conservation of the Library at 

Saint Catherine’s.  Please direct my donation to: 

 Saint Catherine Foundation (UK) 

 American Associates of the Saint Catherine Foundation  

 Association Suisse des Amis de la Fondation Sainte-Catherine  

HOW TO PAY 

By cheque or credit card: 

 I enclose a cheque made payable to the Saint Catherine 
Foundation. 

Please charge my credit card.  The total amount is GBP/USD/CHF 

(delete as appropriate)…………… 

 Visa  MasterCard  American Express 

My card number is:   

L  L  L  L  L  L  L  L  L  L  L  L  L  L  L  L 
Expiry Date:  L  L / L  L 

Signature……………………………………Date……………… 

By Banker’s Order (for UK donations only): 

 I have completed the Banker’s Order on the reverse side of this 
form. 

By Gift Aid (for UK taxpayers only): 

As a registered charity, the Saint Catherine Foundation can reclaim 
from the Inland Revenue the tax you have paid on your 
contribution, provided you complete a Gift Aid Declaration. 

 I have completed the Gift Aid Declaration on the reverse side of 
this form. 

UK Company Number 3091163 UK Registered Charity Number 1053138 

GIFT AID DECLARATION* 
Please complete with full name and address in capitals 

Title……… First Name………………………………………… 

Surname………………………………………………………… 

Address………………………………………………………… . 

………………………………………………………………… . 

 I would like the Saint Catherine Foundation to treat the enclosed 
contribution of £…………… as a Gift Aid donation. 

 I would like the Saint Catherine Foundation to treat all 
contributions I make from the date of this declaration until I notify 
you otherwise as Gift Aid donations. 

Signature………………………………………Date…………… 
*You may cancel this declaration at any time by notifying the Saint Catherine 
Foundation.  Note that you must pay an amount of income tax and/or capital 
gains tax at least equal to the tax that the foundation reclaims on your 
subscription or contribution(s) in the tax year.  If in the future your circumstances 
change and you no longer pay tax on your income and capital gains equal to the 
tax that the charity reclaims, you can cancel this declaration.  If you pay tax at 
the higher rate you can claim further tax relief in your Self Assessment tax 
return.  Please notify the foundation if you change your name or address. 

BANKER’S ORDER FORM 
To the Manager (name and address of your bank) 

………………………………………………………………… 

………………………………………………………………… 

Please pay the Saint Catherine Foundation at the National West-

minster Bank, PO Box 2153, 1-4 Berkeley Square House, Berkeley 
Square, London W1A 1SN, Sort code 60 02 20 a/c no. 062 88 529 

£…………… annually/monthly/one time only (delete as appropriate) 

starting on (please indicate date) ……………… until further notice 

and debit my account number………………………………… 

Name…………………………………………………………… 

Address………………………………………………………… 

…………………………………………………………………. 

Signature……………………………………Date……………..  

Please return the completed form to: 
SAINT CATHERINE FOUNDATION 
14 CLEVELAND ROW, LONDON SW1A 1DP 
Company Number 3091163 Registered Charity Number 1053138 

 


