
 

If you would like your name to be included on the faceupcymru confidential mailing list and/or make a 
donation please complete and return this form.  
I am a Patient / Ex patient / Family /Friend / Donor / Supporter 
 
FIRST NAME(s) ……………………………………………………………………………... 
 
SURNAME ……………………………………………………………………………….. 
 
ADDRESS ……………………………………….……………………………………….. 
 
……………………………………………………………………………………………. 
 
POST CODE…………………………… TELEPHONE(s) ………………………………………….. 
 
EMAIL……………………………………………………………………………………… 
 
Please complete and send to: 
Chief Executive 
faceupcymru 

Bethel Place 
Llanishen 
CARDIFF 
CF14 5BJ 
 
Tel: 029 20 757615  
Email:  faceupcymru@btconnect.com 

www.faceupcymru.org.uk 
 

Please make cheques out to ‘Faceupcymru’ 
 
If you want to make a GIFT AID DONATION please sign and date the declaration 
  

Gift Aid Foundation Declaration (UK tax payers only) 
Please complete and sign this Declaration if you wish faceupcymru to claim approximately 

28% extra to your gift from the Inland Revenue (UK only). Please note that you must be 

paying income tax at least equal to the tax the charity can claim on your donation in the tax 
year 

 
I want faceupcymru to treat my gift of £ __________ as a Gift Aid Foundation Donation  
 

Signed ________________________________Date ________________________ 
 


