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Thank you for supporting the Youth Adventure Trust. Q\\'{\\““‘ e
young lives
Your Details:
Title:
First Name:
Surname:
Address:
Postcode:
Telephone Number:
Email Address:
Gift Aid Declaration:
If you are a UK Tax payer, make your gift worth 25% more at no cost to you. ﬂ’ﬁlmd ot

D Yes, | am a UK Tax Payer and | would like the Youth Adventure Trust to reclaim the tax on all qualifying
donations | have made as well as any future donations until | notify you otherwise.

D | am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax in the current tax
year than the amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference.

We'd like to keep in touch:

D | am happy to receive occasional email updates about the Youth Adventure Trust, how my gift has
helped young people and other ways | can support the charity.

For information about how we use your data, please see the
Privacy Policy on our website www.youthadventuretrust.org.uk/privacy
or request a hard copy by calling 0330 123 2446.

Signed: Date:

Youth Adventure Trust, Registered Charity No. 1019493,
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