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Mrs Samantha R Taylor 52 Any street, Colchester, Essex, England €02 90R £10.00 19.01.2023

Total amount |£

THANK YOU FOR YOUR CONTINUED SUPPORT

The donor information on this form will only be used for claiming Gift Aid.
We will not sell or swap you details with other charities or third parties. We will keep these details safe vs»;i,xvg
and will only use them in accordance with our privacy policy - supportourparas.org/privacy-policy SUPPORT OUR

SUPPORT OUR PARAS is the trading name of The Parachute Regiment and Airborne Forces Charity Ltd, I) A I‘ AS
_registered as Charity No 1131977 and at Companies House No 07005997
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