
Turning Point Support Form 

Yes, I'd like to support Turning Point  
 
Please print out this page and send the completed f orm to: 
The Turning Point Trust, c/o Christ Church, Town Sq uare, Woking, Surrey, GU21 6YG 

 
Name:         _____________________________________ 
 
Address:    _______________________________________ __________________________________ 
 
                    _________________________________________________________________________ 
 
                    _____________________________________Postcode: ___________________________ 
 
Phone:        _____________________________________ E-mail: ______________________________ 

 
 
Ways to support (please tick)  
 
  ____ by cheque (made payable to 'The Turning Poin t Trust')  
 
  ____ by regular giving (please fill in the Monthl y Standing Order form)  
 
  ____ by prayer (we will send you our quarterly pr ayer updates)  
 
  ____ Please send me more information about the sp onsorship fund. 

 
Gift Aid Declaration 
I am a UK taxpayer and I want The Turning Point Tru st to claim back the tax on this and all future don ations. I 
understand that I must pay tax at least equal to th e amount The Turning Point Trust will reclaim.  
Signature:   ______________________________________          Date:         /         /  
 

Monthly Standing Order 
To: The Manager  __________________________________ ________  Bank  
 
Address:     ______________________________________ __________________________________ 
 
                     ________________________________________________________________________ 
 
                     ______________________________________Postcode: _________________________ 
 
Sort Code: ________________________________Account Number: __________________________ 
 
Name(s): _______________________________________ 
 
Please pay Cooperative Bank Plc, PO BOX 250, Skelmersdale, WN8 6WT (08-92-99) for the credit of The Turning 
Point Trust , account no. 65345629,  £ __________(in words: ____________________________ _____________) 
 
per month starting        /        /        (date) and continue until further notice. 
 
Signature:  ______________________________________        Date:        /        /  


