
Title......................Forename............................................Surname....................................................

Address..............................................................................................................................................

...........................................................................................................................................................

Postcode......................................................Country.........................................................................

Telephone number................................................. Email address....................................................

Payment

I enclose a cheque for £................ (pounds sterling) payable to MSJ Bursary Fund

I would like to pay by credit/debit card

Name on card................................................................. Amount to be charged £..............................

Credit card number _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 3 digit security number _ _ _

Valid from _ _ / _ _                           Expiry date _ _ / _ _ Issue no. _ _

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

Relationship to MSJ...........................................................................................................................

Mastercard Visa Other (please specify).................................................

Single Donation Form

The Lynne Lindner Music Award Bursary Fund
Thank you very much for donating to The Lynne Lindner Music Award Bursary Fund to 
support exceptional musical talent. Your support is greatly valued and makes a real 
difference. 

Personal details:



Gift Aid Declaration - Certificate of Donation to Malvern St James Girls' School 

Please Gift Aid this donation and any donations I make in the future or have  
made in the past 4 years. I am a UK taxpayer and understand that if I 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 if you want to cancel this declaration, change your name or 
home address or if you no longer pay sufficient tax on your income and/or 
capital gains.

Tick to apply

On completion, please return this form to

The Development Office, Malvern St James Girls' School, 15 Avenue Road, Great 
Malvern, Worcestershire, WR14 3BA

For any queries please contact Fiona Meredith, Development Director

Tel: 01684 584613 Email: meredf@malvernstjames.co.uk

Thank you!

We recommend that you keep a copy of this form for your records

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

I would like to pay by bank transfer to: Malvern St James Limited

Account number:  72838400 Sort code: 40-47-17         Amount: £............................

For international transfer: 
BIC number: HBUKGB4B IBAN number: GB24 HBUK 40471772838400

Registered Charity No. 527513

Please begin your payment reference with the code DF, followed by your name

My company will match my gift. (I have enclosed all of the relevant forms)

We should like to be able to acknowledge publicly all donors to MSJ. If you would like 
to remain anonymous, please tick here: 

........................................................................................................................................

How do you want your name to appear on public thank you's (e.g. in Giving Reports)?
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