
Ms. Caroline Weaver 
Tavistock and Portman NHS Trust 

120 Belsize Lane 
London NW3 5BA 

E.mail: cweaver@tavi-port.nhs.uk 
 
 

DONATION FORM 
 
 
Name 
 
………………………………………………………………… 
 
Address 
 
………………………………………………………………… 
 
Please find enclosed my donation of…………………to the 
Donald Meltzer Development Fund. (Cheques made out to 
The Tavistock Clinic Foundation) 
  
If you are a UK taxpayer, The Tavistock Clinic Foundation can reclaim the tax you 
have paid on this donation at no extra cost to you.  
 
By signing the Gift Aid declaration, we can increase the value of your gift by 
approximately a third. Please sign the declaration below. 
 

    I would like the Tavistock Clinic Foundation to consider all 
donations I make from the date of this declaration as Gift Aid 
Donations 

 
 
 

 
Signature                                                             Date 
 


