
Please return to: The Treasurer CCNT, 26 Mortlock Gardens, Great Abington, Cambs. CB21 6BA  

Cambridge Community Nursing Trust 
Registered Charity Number 204933 

Donation Form 

I should like to support the work of the Trust. Please find enclosed my donation of 

£………………………… In words…………………………………………………………………….. 
Cheques: Please make payable to “Cambridge Community Nursing Trust” 

Full name (In capitals please)............................................................................................................................................... 

Address…………………………………………………………………………………………. 

. ………………………………………………………………………………………………… 

Postcode………………………………………………………………………………………... 

Telephone Number*………………………...    E-mail*……………………………………… 
*Optional 

Signature………………………………………………………………………………………. 

Date…………………………………………………………………………………………….. 

The Trustees are most grateful for your kind support. All donations will be 
acknowledged. The information that you have given will be treated as strictly 
confidential. 

 ************** 
Gift aid it 
Cambridge Community Nursing Trust, (C.C.N.T.), can claim an additional 25p for every £1 
you give through the Gift Aid scheme. If you meet the following criteria  please sign and date 
the Gift Aid Declaration form. 

 To qualify for Gift Aid you must pay an amount of Income Tax and/or Capital Gains Tax 
 for each tax year, (6th April to 5th April), that is at least equal to the amount of      
 the tax that C.C.N.T., and all other charities to which you donate, will reclaim on your gifts 
 for that tax year. Should your circumstances change please let us know.     

Gift Aid Declaration 

Please treat all gifts of money that I have made in the past four years and all future gifts of 
money that I make from the date of this declaration as Gift Aid donations. 

Signature..................................................           Date...................................... 
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