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Title: Mr/Mrs/Miss/Ms/Other Name
Address
Town County
Telephone Mobile

If you are happy to be contacted via your mobile please tick here D
Email

If you are happy to be contacted via your email please tick here D

[_| This donation is in memory of

Reason for choosing to donate to the Meningitis Trust

[_| I have had the disease || Family member has suffered from the disease
[_| Just wanted to support a charity || Other (please state)

Did you raise your donation through a fundraising activity? [ | Yes [ No

If Yes, please tell us what you did

| wish to donate

1€100 1€50 €20 [1€10  Other £

| enclose my cheque/postal order payable to Meningitis Trust

Signed Date

|_| Please tick this box if you do not require an acknowledgement of your donation.

Please return this donation form to the address below:

Meningitis Trust
PO Box 102
Bray

Co Wicklow

Thank you for your support

We promise not to release your information to anyone else. Your details will be used by the Meningitis Trust Charity and Meningitis Trust Trading only.
We may like to contact you in the future (including by telephone) about the Meningitis Trust’s activities, including news and information on how your
money is spent. If you would rather not receive these communications please let us know.
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