
Registered Charity in England and Wales No. 1124533  

and in Scotland No. SC044434

Paying In Form
Thank you for your support

To return the money you have raised please complete this form and send to: Medical Detection Dogs,  
3 Millfield, Greenway Business Park, Winslow Road, Great Horwood, Milton Keynes, MK17 0NP.

PLEASE COMPLETE FUNDRAISER DETAILS IN BLOCK CAPITALS

Title:  ................................  Forename: ........................................................................................ Surname: ............................................................................................................

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

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

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

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

...................................................................................................................................................................................................Telephone/Mobile:                                                                          Date of birth (if under 18): 

Signature of Parent/Guardian if fundraiser is under 18:  .................................................................................................................................................................

Type of event  .................................................................................................................................. Cash Donations   £

£

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

Date of event  .................................................................................................................................. Online Donations   ...............................................................................

Total  £ ................................................................................

WAYS TO PAY IN YOUR MONEY Select one of the following ways to send the money you have raised 
(please don’t send cash in the post)

q ONLINE FUNDRAISING PAGE q JustGiving £............................................................................

q Virgin Money Giving  £............................................................................

q CHEQUE (payable to Medical  Dogs enclosed) £............................................................................

£............................................................................q   BANK TRANSFER               Barclays Bank plc     Account name: Medical Detection Dogs 
Account number: 60095443       Sort Code: 20-05-03        Please let us know what reference 
you have given your donation by emailing operations@medicaldetectiondogs.org.uk 
or calling 01296 655888. )

q DEBIT/CREDIT CARD (if paying by card, please give your card details below) £ ...........................................................................

If paying by card, please give your card details here:
q Mastercard q Visa

Card No: 

Expiry Date: Issue No: Security Number:
(Last three digits on signature strip)

/

Name on Card: ............................................................................................................................................................................................................................................................................

Signature:  ....................................................................................................................................................................................................................................................................................... Today’s Date: ........................................................................................

MAKE YOUR SPONSORSHIP GO FURTHER
Don’t forget to send us your sponsorship form so that we can claim an extra 25 percent 
on your qualifying  Aid sponsorship money.


