
Friends of Malvern Community Hospital (FoMCH)  
            Registered Charity 508876   

Voluntary Donation Form 

Friends of Malvern Community Hospital (FoMCH). 
Registered Charity Number  508876. 

We are committed to supporting the hospital, its staff, and patients. We do this 

through awareness raising, co-operation, fundraising, and the provision of 

equipment & amenities. 

Title:                         First Name(s):  

Surname:   

Address:  

 

Postcode:  

Email address:  

 

Donation Amount:  

 

Gift Aid: Gift Aid is reclaimed by FoMCH from the tax you pay for the current 

tax year. Your address is needed to identify you as a current UK taxpayer. In 

order to Gift Aid your donation you must tick the box below to confirm you are a 

UK taxpayer and understand that if you pay less Income Tax and/or Capital Gains 

Tax in the current tax year than the amount of Gift Aid claimed on all your 

donations it is your responsibility to pay any difference. Please tick the correct 

option: 

◻ Yes - Gift Aid. I am a UK taxpayer and understand that if I pay less 

Income Tax and/or Capital Gains Tax in the current tax year than the 

amount of Gift Aid claimed on all my donations it is my responsibility to 

pay any difference. 

◻ No - Gift Aid. I am not a UK taxpayer and/or I wish to opt out of Gift 

Aid.  
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Friends of Malvern Community Hospital (FoMCH). 
Registered Charity Number  508876. 

 

Please notify FoMCH if you a) want to cancel this Gift Aid declaration or b) 

change your name or home address or c) no longer pay sufficient tax on your 

income and/or capital gains.  If you pay Income Tax at the higher or additional 

rate and want to receive the additional tax relief due to you, you must include all 

your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue 

and Customs to adjust your tax code. 

Age: Tick to confirm you are aged 18 or over.  

Once you have completed this form, please send your donation either:  

a)  Via cheque, sent with this form, made payable to ‘Friends of Malvern 
Community Hospital’ to Membership Secretary FoMCH, 15 Tennyson Drive, 
Malvern, WR14 2TQ, or b) By bank transfer to: Lloyds Bank, Sort Code 30 95 41, 
Account number 01084530. Please include your surname and postcode as a 
reference.  

Membership: you can show your support for Malvern Community Hospital by 

becoming a member of Friends of Malvern Community Hospital (FoMCH).  As a 

valued member of FoMCH you will: 

✔ receive member communications by email periodically through the year;  

✔ find out insights about the hospital and its essential work;  

✔ contribute to our fundraising for the provision of equipment and amenities;  

✔ be invited to attend our AGM;  

✔ find out about, and be invited to join or volunteer at our events and activities;  

✔ help shine a spotlight on the importance of the hospital to our local healthcare. 

✔ To become a member please complete the digital membership form available 

on our website: www.friendsofmalverncommunityhospital.org.uk  

Thank you for your support.  

http://www.friendsofmalverncommunityhospital.org.uk/
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