
 
 
 
Donation 
Please accept my donation of: £ 
 
Reason for donation  
If you would like your donation to be used for a particular ward, unit or purpose, please let 
us know here: 
 
Donation by cheque: 
Please download this form and send it with your cheque made payable to Guy’s and St 
Thomas’ Kidney Patients Association to: GSTT KPA c/o Renal Offices, 6th Floor, 
Borough Wing, Guy’s Hospital, Great Maze Pond, London, SE1 9RT 
 
 
Your details: 
Name: …………………………………………………………………………………………….... 
 
Address: ………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………….… 
 
…………………………………………………………………………………………………….… 
 
Email:……………………………………………………Tel:……………………………………. 
 
 
Gift Aid 
If you are a UK taxpayer you can add 28% to the value of your donation through Gift Aid. 
 
I would like all donations I make from the date below, and also for the past six years, to be 
Gift Aid donations until I notify you otherwise. 
 
Signature: ……………………………………………..Date:……………………………… 
 
If you would like to register as a member and receive regular updates about the KPA, 
please register via this link:  
 
Thank you for your donation, 
Trevor Cook 
Chair GSTTKPA 
 
 
 
 
 



If you wish to set up a standing order to benefit the KPA, please download this form and 
send it to your bank. 
 
 
Standing Order Request 
 
To the Manager: 
 
Bank:.............................................................Branch:............................................................. 
 
Address:.................................................................................................................................. 
 
................................................................................................................................................ 
 
 
Please Pay:  NatWest Bank Plc, Dartford Branch 
 
To the benefit of:  Guy’s & St Thomas’ Kidney Patients Association  
 
Account number:  71122605  
 
Sort Code: 60-06-33  
 
Quoting reference (your name in full):.................................................................................... 
 
the amount of £....................... commencing on the ….....................day of............................ 
 
with further payments to be made on that day every ...........................until........................... 
 
 
Account to be debited: 
 
Name in which account is held:.............................................................................................. 
 
Account Number:......................................................Sort Code:............................................. 
 
  
 
Signature:…...................................................................... Date:............................................ 
 
 
 


