
Please return this form to: 
Adventure Plus, High Street, Clanfield, Oxfordshire, OX18 2SN 

Tel: 01993 703 308, Fax 01993 708 433 
Registered Charity No. 1081059 

Standing Order Mandate 2018 

Standing Order Mandate 
 
Please complete in Block Capitals 

 

Bank Details 

To: the Manager  ______________________ Bank 

Bank address:  ______________________________________________________  

____________________________________  Post Code  _____________________  

Sort Code ___-___-___  Account No:  ____________________________________  

Personal Details 

Account holder’s name:  _______________________________________________  

Address:  ___________________________________________________________  

 __________________________________________________________________  

Post Code: ____________________ Tel no: _______________________________  

E-mail address:  _____________________________________________________  

Please pay: Adventure Plus Account No: 43000894 Sort Code: 60-24-60 

Payment Details 

Payment amount: £_______  Commencing:  ____/____/_____ 

Date of payments:  _______________________ (e.g. 1st / 28th of each month) 

Frequency (please tick):  Monthly    Quarterly    Annually   

No. of payments: (please tick) 

 Number: _____   Expiry Date: ____/____/_____   Until further notice 

Gift Aid 

 I am a UK tax payer and I would like A+ to reclaim tax on my donations.* 

Please treat as Give Aid donations all qualifying gifts of money made: 

 today   in the past 4 years  in the future  (please tick all the boxes you wish to apply) 

 
*I confirm I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my 
donations in that and each tax year it is my responsibility to pay any difference. I understand that other taxes such as VAT and Council Tax do not 

qualify. I understand the charity will reclaim 25p of tax on every £1 that I give. I will notify A+ if I am no longer a UK tax payer or if I no longer pay 

sufficient Income and/or Capital Gains Tax or if I change my name or address. 

Donor signature: ________________________________ Date: ____/____/_____ 

Thank you for your support – we truly appreciate your generosity and thoughtfulness. 

The A+ team. 

 

Data Protection Notice: 
We will use this data we hold about you only in relation to this donation. We will use it in the following ways: 

 To carry out our obligations arising from your donation (e.g. our obligations with HRMC regarding Gift Aid and our 
company financial reporting responsibilities); 

 To ensure that we only communicate with you relating to this form and your kind donation; 
 If you do not want us to use your data in these ways, wish to stop receiving communications from us or have any other 

questions please email our team at marketing@adventureplus.org.uk 
 Information about future events: We would like to keep you posted about other A+ events that could be of interest 

to you or your family. Please tick here           if you would like to be kept informed about exciting developments and 
events at A+ using the email address you have provided. 

mailto:marketing@adventureplus.org.uk

