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4. Hoe Hoe Hoe 5. Snowy Berry Robin 6. Donkey Pals in Hats

Sold in packs of 10, with large print message inside reading
“Merry Christmas and a Happy New Year”.

Order deadline for postage: 11/12/26, or save postage and collect from either
our Bognor or Shoreham offices. Cards will be despatched in Oct/Nov. Should
your choice of card be unavailable we will contact you.

Order by phone on 01243 838 001 or send your completed form to:
4Sight Vision Support, 36 Victoria Drive, Bognor Regis, PO21 2TE.
Please do not send cash, cheques payable to: 4Sight Vision Support.

Charity Number: 1075447 Company Number: 03740647



Card Choice Price per Pack|No. of Packs |Total (£)

1. Christmas Choir £4.50

2. Furry Friends Keeping Watch | £4.50

3. Church Robin £4.50

4. Hoe Hoe Hoe £4.50

5. Snowy Berry Robin £4.50

6. Donkey Pals in Hats £4.50
Postage and packaging: £2.50 1 pack
Orders will be dispatched in £3.00 2 packs
October through November £4.00 3 packs +
Save postage and collect your order from our Total
Bognor or Shoreham Offices. | would like to ~ Optional donation:
collect my cards from: Grand Total:

BognorD Shoreham D (Please Tick)

Boost your donation by 25p for every £1 you donate!

D | am a UK taxpayer and | would like 4SVS to treat this donationD, all my
gifts in the last four yearsD, and all donations | make in the futureDas Gift Aid.
(Please tick all that apply).

DI do not pay sufficient tax / do not wish to Gift Aid my donation.

| understand that if | pay less Income Tax and/ or Capital Gains Tax than the
amount of Gift Aid claimed on all my donations in that tax year it is my
responsibility to pay any difference. Please notify us of any changes to your name
or address, or if you stop paying sufficient Income / Capital Gains tax or if you wish
to cancel this declaration.

Signature: Date:

Your details: (Your details will be stored on our database).

Name:
Address:

Postcode:
Telephone: DF: i,
Internal use only: Received by: ................ Date received: .......cccovvviviiennnnn. Payment type: ......cccevvviennns
Processed onto DF by: .......c......... Date: ..o Phoned by:.......ccveee.. Date: .o

Donation thanked by: ................. Date: e Posted/collected: Bo/Sh Date: ........ceeevvee..



