The 157th Mark Benevolent Fund Annual o
Festival 2025, Oxfordshire e

Single Donation Form

www.oxonmbf2025.org.uk

| wish to make a one-off donation to the Mark Benevolent Fund, on behalf of The 157th Mark
Benevolent Fund Annual Festival 2025, Oxfordshire.

Name:
Address:
Post Code:
MMH No.: This may be obtained from your Lodge Secretary
Lodge name: Lodge No.:
Lodge name: Lodge No.:
Donation amount: £

| wish to pay by:

Cheque payable to “The Mark Benevolent Fund”

Direct Transfer to the MBF using ‘MMH No.’ plus your ‘SURNAME’ as a reference

Sort code: 82-12-08 Account number: 60225892

Credit/Debit card [Mastercard/Maestro/Visa/Visa Electron]

Name on card:

Card no.: Expiry date: /

CV2 No. Start date / Issue No.

. .y | am a UK tax payer and understand that if | pay less Income Tax and/or Capital
ﬂlﬁlﬁud Ut_ Gains Tax that the amount of Gift Aid claimed on all my donations in that tax
year it is my responsibility to pay any difference.
Please treat as Gift Aid donations, all qualifying gifts of money made:

On this donation only In the past four years All future donations
Please tick the appropriate declaration(s).

| DO NOT wish to claim Gift Aid on my donation

Signature: Date:

Please notify the Mark Benevolent Fund if you want to cancel this declaration; change your home address OR no longer pay
sufficient tax on your income and/or capital gains. If you pay income tax at the higher or additional rate and want to receive
the additional tax relief due to you, you must include all your gift aid donations on your Self-Assessment tax return or ask
H M Revenue & Customs to adjust your tax code.

The completed form may be sent by email direct to Linda Read, MBF Finance and Charities
Manager, email: .read@mmh.org.uk

Mark Benevolent Fund

Mark Masons’ Hall, 86 St James’s Street, London, SW1 1PL
Tel: 020 7747 1171 Fax: 020 790 9750 email: l.read@mmbh.org.uk

Registered Charity No.: 207610
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