
 MasterCard  VISA   VISA Debit  

No.

Amount: £________ Expiry Date: _________ 

Signature:___________________________ Date: _________

Code: NONDF250001001

Please print this form, fill out, and mail to:

IFAW
126 Fairlie Road
Slough
SL1 4PY

Yes! I will help IFAW continue its work to protect animals, 
people,
 and the place we call home.

Enclosed is my gift of:

_____£100     _____£50     _____£25     _____£15     Other £______

NAME______________________________________________________________________________________

BILLING ADDRESS________________________________________________________________________

TOWN/CITY__________________________________________ COUNTY__________________________

POSTCODE_____________________ COUNTRY_________________________________________

PHONE*_________________________________________ E-MAIL*_____________________________________________
*Should we have problems or questions in processing your donation.

[   ] Cheque enclosed
[   ] Please take my donation from my:

 American Express


