
                                     

 
Your Details 

Title: ________ First Name(s): _________________________________ Surname: _____________________________________ 

Address: _________________________________________________________________________________________________ 

Postcode: _____________ Telephone: ______________________________ Email: ____________________________________ 

� Please tick this box if you do not wish to receive email communications from Oasis. 

In accordance with the 1998 Data Protection Act, we will record your details and provide you with updates.  If you do not wish to receive appeals or 

updates, please contact Oasis UK. 

One-Off Gift 

I would like to make a one-off donation of £ ___________________   I enclose my cheque/postal order/charity voucher 

made payable to Oasis OROROROR please debit my Visa / MasterCard / Delta / Maestro / CAF Card (delete as appropriate) 

Card No:                                                                               (Maestro Only)  

Issue No (Maestro Only):                   Valid from:                      Expiry Date:   

Signature: _______________________________________________   Date:  

 

� I am a UK taxpayer and I want Oasis to treat all donations I have made for the six years prior to this year (but no earlier 

than 06/04/2001 or specify date:    ) and all donations I make in the future, as Gift Aid donations until I 

notify you otherwise. To qualify for Gift Aid, what you pay in income tax, the tax on any pension or capital gains tax, must be at least equal to the 

amount claimed in the tax year. 

� I am not a UK taxpayer but will notify Oasis if my circumstances change 

Please complete this form and return it to Oasis, The Oasis Centre, 75 Westminster Bridge Road, London, SE1 7HS 
 

Oasis Charitable Trust is a Company Limited by Guarantee No. 2818823. Registered Charity No. 1026487 

Registered Office: 1 Kennington Road, London SE1 7QP  VAT Reg No. 607-9791-02 

Please set up the following standing order and debit my account accordingly: 

Amount of payment: £__________ 

Frequency of payment (please tick):  � Weekly   � Monthly  � Quarterly � Annually 

Date of first payment: 

Date of last payment:                                 or until further notice (please tick): 

Name and full postal address of your Bank or Building Society: 

Account in the name(s) of: __________________________________________________________________________________ 

Bank Name: ___________________________________ Branch Address: ___________________________________________ 

__________________________________________________________________________ Postcode: _____________________ 

Sort code:     Account Number:  

 

Signature: ___________________________________ Date:  

Standing Order 

Oasis Account Details:Oasis Account Details:Oasis Account Details:Oasis Account Details:    Oasis Charitable Trust Donations, Barclays Bank, 50 Pall Mall, London, SW1A 1QA     

Sort Code:Sort Code:Sort Code:Sort Code: 20-65-82  Account NoAccount NoAccount NoAccount No:::: 73574385    

FOR OFFICE USE ONLY: 

ID ENT ON RE SENT TO BANK ERROR COPIED GAD TY SENT SO STARTED SO STOPPED 

DATE:        

BANK PLEASE QUOTE OUR REF:   

 


