
To pay by debit/credit card
You can sponsor the puppies for a year by a minimum one off donation of £42 by debit/credit card. 

Please debit my:  Visa  Mastercard  Delta

Card No:

Start date: Expiry date:

CVC security code:

Name on card: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date

Dogs saving lives

How to pay for puppy sponsorship

Yes, I would like to sponsor the
puppies Title: . . . . . . First name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode: . . . . . . . . . . . . . . . . . . . . . 

Tel No:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Personal Message: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Initial pack to  payee or  recipient

Would you prefer them to receive puppy updates by 

Post  or  Email  

Sponsor as a gift:

Sponsor in memory of:

P
S

S
/1

0
/1

1

To pay by cheque 
You can sponsor the puppies for a year by a minimum one

off donation of £42 by cheque. 

Please make payable to: Medical Detection Dogs

If you are a UK taxpayer we can reclaim the tax on your donation at the basic rate. This means the Inland Revenue will give

us an extra 28p for every pound you give. You must have paid sufficient income or capital gains tax during the relevant tax

year to cover the amount reclaimed by Medical Detection Dogs.

I would like to GiftAid all donations that I make to Medical Detection Dogs until I notify you otherwise.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date

Title: . . . . . . First name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode: . . . . . . . . . . . . . . . . . . . . . 

Tel No:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Would you prefer to receive puppy updates by 

Post  or  Email  

/ /
(the last 3 numbers on the

signature strip of your card)

D D M M Y Y

D D M M Y Y

Please complete and return to:
Medical Detection Dogs, Puppy Sponsorship

8 City Fields Way, Tangmere, West Sussex PO20 2WA

Name on certificate:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Registered Charity No.1124533

We would like to keep you informed of our activities and events, but if you would prefer not to receive this please tick here. 
Can we contact you by email?  Yes / No   

Your contact details will be kept on our secure database for our financial records. We will not share your details with any third party organisations.



To pay by standing order
You can sponsor the puppies for a minimum of £3.50 a month  

£3.50 a month  £42 annually  Other £ . . . . . . . . . . 

New Standing Order Instruction

Please complete this form in BLOCK CAPITALS and in black ink

To the Manager of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (bank or building society)

Please set up the following Standing Order and debit my/our account accordingly

1. Details of account where payments will come from

Account name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Account number

Account branch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sort code

2. Details of account where payments will be sent to

Name of charity organisation you are paying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please quote. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Sort code - the bank code of the charity organisation CAF BANK LTD

Account number - the account number of the charity organisation 

you wish to pay

3. Payment details

How often are the payments to be made       Monthly      Annually

Amount details

Date and amount of first payment                                               £ 

(Please note the date you commence your standing order should be at least one month from todays date)                        

Date and amount of ongoing payments                                      £                         

(If different from the first payment)

Choose one of the following two options

1. Date and amount of final payment                                     £

2. Until further notice        (payments will be made until you cancel this instruction)

4. Confirmation

Customer signature(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date

Dogs saving lives

How to pay for puppy sponsorship

D D M M Y Y

D D M M Y Y

Please complete and return to:
Medical Detection Dogs, Puppy Sponsorship

8 City Fields Way, Tangmere, West Sussex PO20 2WA

Registered Charity No.1124533

Medical Detection Dogs

Puppy Sponsorship

4 0 5 2 4 0

0 0 0 1 7 2 5 5

D D M M Y Y

D D M M Y YD D M M Y Y

D D M M Y Y

FOR OFFICE USE ONLY

Reference no. P S Received Mailed


