
GIVING TO THE BSCN 

Today □ In the past □ 
4 years 

ln the □ 
future 

I confirm I have paid or will pay an amount of Income Tax 
and/or Capital Gains Tax for each tax year [6 April to 5 April) 
that is at least equal to the amount of tax that all the charities 
or Community Amateur Sports Clubs [CASCs) that I donate 
to will reclaim on my gifts for that tax year. I understand 
that other taxes such as VAT and Council Tax do not qualify. 
I understand the charity will reclaim 28p of tax in every £1 
that I gave up to 5 April 2008 and will reclaim 25p of tax on 
every £1 that I give on or after 6 April 2008. 

5. Donation details

I would like to make a gift of 

£ 

I would like to donate by

2. Your link to the BSCN

Please indicate the donor link to the BSCN 
by ticking the boxes below

Retired Consultant

Subscriber

3. Area of funding

I would like my donation to support 

Signed 

Date

Please notify the charity or CASC if you 
• Want to cancel this declaration
• Change your name or home address

Charity

Company

• 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 HM Revenue and Customs to adjust your tax code. 

Thank you for your donation 

NOTES: (ii This form must only be completed if the donor is able to make the declaration above and will be retained by the BSCN Finance Office as evidence for VAT 
purposes. (ii) The BSCN is an exempt Charity according to Schedule 3 of the Charities Act 2011 (iii) Please refer all enquiries to the Administrative Office of the BSCN via 
the contact details listed below. 

FOR BSCN USE: Specific purpose of funds Reference no 

Administrative Office of the BSCN Email: secretary@bscn.org.uk

Cheque (please make payable to:
"British Society of Clinical Neurophysiology")

Visa  Mastercard  American Express

Yes

No

Applicable to UK residents only.
Please treat all qualifying gifts of money made,
as Gift Aid donations: please tick all boxes that apply 

1. Personal details

Name 

Address 

If this is a joint / group gift, please indicate the 
name of the joint/ group gift

Would you like this gift to be anonymous?

4. Gift Aid declaration

Public

Card number

Expiry date Issue noStart date

Security code (last 3 digits above signature strip)
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