
Enham Use only : IMIS No: ____________ 

 
Credit/Debit Card Payments 

 
Purchasers/donor Details - PLEASE USE BLOCK CAPITALS 
 
Mr/Mrs/Miss/Ms/ Other_____________________ 
 
Forename(s) ___________________________   Surname ____________________________ 
 
Address____________________________________________________________________ 
 
______________________________________ Postcode ________________________ 
 
Telephone number in case of queries _____________________________________________ 
 
Items purchased______________________________________________________________ 
 
Signature _________________________ Date _________ Email: ______________________ 
 

Card Details 
 

CARD 
NUMBER                  

EXPIRY DATE  ISSUE NUMBER  

VALID FROM  END 3 DIGITS OF SECURITY 
NUMBER ON BACK OF CARD  

Switch Visa MasterCard Solo Delta Amount TYPE OF 
CARD  
Please        

 
 

Gift Aid Declaration for donations only 
 
Please  as appropriate. :  
 
I want Enham to treat my donation of: £………………..as a ‘gift aid’ 
donation and reclaim tax (at no extra cost to myself) on: 
 

All donations I have made since 6 April 2000 and all donations 
I make hereafter until I notify you otherwise. 
 
The donations I make from this date forward.     

 
Signature _______________________________ Date ______________ 
 
NAME (in capitals please) _____________________________________
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