
Give A Child A Holiday Scheme 
 
 
 
 
 
 
 
Your details: 

 
Mr/Mrs/Miss/Ms 
 
First Name ……………………………………………………………………………………….. 
 
Surname ………………………………………………………………………………………….. 
 
Address ……………………………………………………………………………………………        
……………………………………………………………………………………………………….. 
……………………………………………………………………………………………………….. 
 
Post Code ………………………………………………………………………………………… 
 
Please circle the value of holiday gift card and the quantity required 
 
£10 quantity ____  £60 quantity ____ 
£15 quantity ____  £150 quantity ___ 
 
I enclose a cheque for £ 
Made payable to: CDAFSW 
 
Please send to: Jo Lambert, FSW, Church House, 211 New Church Road, 
Hove, BN3 4ED 
 
Gift Aid: make your gift grow instantly by 28%.  If you pay tax, for every 
pound you give us, we can get an extra 28p from the Inland Revenue.  It is 
that simple so please sign below. 
 
I want Chichester Diocesan Association for Family Support Work to 
treat this and all my donations since 6th April 200 as Gift Aid. 
 
First Name ……………………………………………………………………………………….. 
 
Surname …………………………………………………………………………………………..  
 
Signed ……………………………………………………………………………………………… 
 
Date ………………………………………………………………………………………………… 
 
 
To qualify for Gift Aid, what you pay in income/capital gains tax must at least 
equal the amount CDAFSW will reclaim in the tax year. (currently 28p for 
every £1 donated) 


