
Donation Form
 please complete in block capitals

Your Details

Title

Forename Surname

Telephone Email

Home Address

House

Street Town

County Postcode

Payment Method

I enclose a cheque (made payable to MENFA)

I enclose a postal order

I would like to pay by credit/debit card:

Visa Mastercard

I wish to make a donation of: £ (pounds sterling)

Card Number

Security Number Expiry Date (MM/YY)

Cardholder's Signature

Thank you for supporting MENFA. Your donation is grealy appreciated.

Print out this form and return it to: MENFA, 1A Maria Street, Butetown, Cardiff, CF10  5HG

www.menfa.org.uk
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