PHILIPPINE DOG SPONSOR FORM

PLEASE COMPLETE AND RETURN TO IWCT, 141A HIGH STREET, EDENBRIDGE, KENT TN8 5AX

Dear IWCT

I am applying to sponsor a Filipino dog that has been rescued by IWCT/AKF during the course of a raid carried out
by you and in co-operation with the Philippine police against the illegal dog traders. I understand that this will be for
an indefinite period of time, for a minimum monthly contribution of £7.00. I further understand that [ have the right
to cancel this arrangement at any time after a period of one year, by stopping my standing order payment or by

stopping my regular monthly credit/debit card payments. (Please advise us if vou do decide to cancel your sponsorship.)

Name of person making PAYIMENT .........coociiiiiiiii ittt ettt et s e s e s e s et e st e e eaebesses e se e eneeneeneeneas
YOUE AAATESS ...vivviiiiiitiiii et h sttt
POStCOAE ..o Telephone .......c.oooeoieieieie e
Name as you Want 0N CETIIICALE ......oeiiiiiiiiiiit ittt et et ea bbbt et e s e st easene s

Name and address where Certificate t0 D SENE 10 ...o.iiiiciiiiiiiiie ettt ettt e eb e e eae et eateeeneeennes

Name of dog(s) you wish to sponsor - from dogs HSted ........cooviiiiiiiiiii e
In the case of a gift, do you want us to reveal the name of the sender? ..o

Sponsoring for a loved one, relative or friend? Would you like to add a message? If so, write it here (up to 8 words)

You will also receive a free T-Shirt, please tick the size required
Adult [ |Medium [ ]Large [ |Exlarge Child [ ]7-8yrs [ ]9-11yrs

Please allow 14 days for the receipt of the certificate and photograph of your chosen dog(s)
Important: In the case of children, you MUST tell us if the child is under 16 years of age.

MONTHLY CREDIT CARD PAYMENTS...

Your Visa / Mastercard Number DDDDDDD DDDDDDDDD Yes, | would like my donations to be Gift Aided |:|

For security reasons, last 3 digits on back of credit card DDD Expiry Date ............... [T Today’s Date ..o,
T authorise IWCT to take £7.00 once a month from my credit card. SIZNALUIE ©.oeviiiireeeieectese et b e s esbesse s enerseneenerens
STANDING ORDER FORM. ..

Please debit my/our account monthly [ | £7.00 Yes, I would like my donations to be Gift Aided [ ]
To the Manager: (Please prini) |:| Other & ........ Your Name(s) and Address: (Please print)

Name of your Bank ......coccoieirioieieiieecee e M/ MIS / MISS / MS? oot
AQATESS oot e et e AGATESS .o
....................................................................... POSECOME .t s
NAME OF ACCOUINL HOLACT(S) 1ovveuveuitieeeiitietit ettt et et ete et e e e ereiaiies &eeeeeeaae ot et e s e e es e et e st ee £t et et es £ eat et es £ e ae e et et et e ee st ea e e e eeteat et eecaeeaseue e eesaeeneaiean

Sort Code Number: I:”:“:“:”:”:‘ ................................................ POStCOAE .o

(Top right hand corner of cheque)

Bank Account Number: M “:H I |D| I TelePhone NO. ...ciiic e s

. Please pay: Royal Bank of Scotland, (16-1016)
SIgNAtUTE(S) wovviveveeirieer i Commencement date .................. Croydon Branch, 117 - 119, North End, Croydon, Surrey CRO 1TL
Please pay monthly, from the above date, and until further notice. for the Credit of thz;:sz;?ﬁgonfg 0‘;}5[:)(;]6”‘3 Coalition Trust

FOR IWCT USE ONLY FOR BANK USE ONLY

| PLEASE QUOTE THE REFERENCE [ | ][ JC LI IC]| | Please quote reference




