
� Yes! I would like to join the LDF in funding scientific and medical
research without the use of animals

Please complete this form in BLOCK CAPITALS, using ball point pen, and return to us.

(Mr/Mrs/Ms):........................................Name: .............................................................................................................................................................................................

Address: .........................................................................................................................................................................................................................................................

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

..................................................................................................................................... Postcode: ...........................................................................................................

We are sometimes asked by similar organisations if they may write to our supporters.  We would allow this only if the organisation is reputable.  This allows us to raise funds for our work,

if you DO NOT wish your name to be included, please tick here �

Please send me:

� More information about LDF

� 25 leaflets to deliver in my neighbourhood

� Email news updates, my email address is:

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

� I wish to make a donation of the following amount:

� £75 � £50 � £25 � £10 � £5 other £ .............
� Please accept my Cheque/Postal Order payable to LDF

Or Credit Card, please debit my: 

� Visa           � Mastercard          � Switch/Maestro Issue Number ����
Card number

����������������
Valid from Date �� �� Expiry Date �� ��
Cardholder’s Name: .................................................................................................................................................................................

Cardholder’s Signature: ................................................................................................. Date .................... / .................... / ....................

Send to:
Lord Dowding Fund for Humane Research
Millbank Tower, Millbank, LONDON, SW1P 4QP.
Tel: 020 7630 3340  email: info@ldf.org.uk  www.ldf.org.uk
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