
Medical Mission International                   
Health Healing and Hope 

MMI Regular Donation Form 
To support MMI with a regular gift, please print out this form, complete it, and return it to: 
Medical Mission International, PO Box 485, Windrush Park Road, Witney, OX28 9HN

Gift Details
Title   First Name   Last Name 
Address 

Town/city  Postcode  Country 
Email	  Telephone 

Please pay MMI the sum of: (please tick)
        £10            £20           £50
	      Other

On the      1st      15th day of 
			                  (month)          (year)
and on the same day of each succeeding
      month       quarter       year until further notice.
(Please indicate a start date at least 28 days from today.)
Signature:

Date: 

Banks and Building Societies may not accept Direct Debit 
Instructions from some types of accounts.

        /      /

Name(s) of Account Holder(s):
	

Bank/Building Society Account Number:
               
Branch Sort Code:
           
Name and full postal address of your Bank or Building Society:
To: The Manager
Bank/Building Society:
Address:

                                            Postcode:

The Direct Debit Guarantee
• This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the Scheme is 
monitored and protected by your own Bank or Building Society.
• If the amounts to be paid or the payment dates change MMI will notify you 10 working days in advance of your account being debited or as otherwise 
agreed.
• If an error is made by MMI or your Bank/Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.
• You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of your letter to us.

Instruction to your Bank or Building Society
Please pay Medical Mission International Direct Debits 

from the account detailed in this instruction subject to the 
safeguards assured by the Direct Debit Guarantee. I under-
stand that this instruction may remain with Medical Mission 
International and, if so, details will be passed electronically 
to my Bank or Building Society.

Gift Aid
 Please treat all gifts of money that I have made in the past 4 years, this 

gift, and all future gifts of money that I make from the date of this declaration as 
Gift Aid donations.
 You must pay an amount of Income Tax and/or Capital Gains Tax for each 
tax year (6 April one year to 5 April the next) that is at least equal to the 
amount of tax that the charity will reclaim on your gifts for that tax year. The 
charity will reclaim 28p of tax on every £1 you gave up to 5 April 2008 and 
25p of tax on every £1 you give on or after 6 April 2008. Please notify the 
charity if you want to cancel this declaration, change your name or home ad-
dress, or no longer pay sufficient tax on your income and/or capital gains.
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