
Donation to 
the National Memorial Fund for Road Traffic Victims

1. Please  complete the form below and indicate if you want to pay by cheque, by credit  
or debit card. If you wish to pay by card, you can also  call  directly the RoadPeace office 
on 0208 838 5102 with your card details.  

2. Please remember that if you  are a UK taxpayer you can gift aid your donation.

3. Please also indicate on a separate sheet, if applicable, in whose memory the donation 
is being made, with any details if you wished. 

Name: …………………………………………………………………………… 

Telephone: ………………………………………………………………………

Email: ……………………………………………………………………………

Address: ………………………………………………………………………….

…………………………………………………………………………………….

Postcode: ………………………………………………………………………….

  I am enclosing a cheque (made payable to RoadPeace, Memorial Fund)
 for the amount of £……………..

OR 

 I would like to pay by Card: 
Credit / Debit Card number 

Expiry date /
Switch / Maestro  cards only: Start date / or Issue Number

Signature_______________________________________      Date_________________

  I want my donation of: £……………………........................to be covered by Gift Aid 
(For every pound you give us, the Inland Revenue will give us an extra 28 pence if you 
agree to gift aid your donation)

Signature……………..................................... Date…………………………..

Please send  to RoadPeace, FREEPOST LON8083, London NW10 0YS.
(You don’t need to use a stamp, but if you do it saves us the postage.)

THANK YOU VERY MUCH FOR YOUR DONATION
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