Give As You Earn Individual Joining Form
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Highland Ante/Postnatal lllness & Depression Support

Thank you for supporting HAPIS through Give As You Earn. Your donation will help
HAPIS to continue giving much needed emotional and practical support to new parents in the
Highlands, and is very much appreciated.
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Declaration (please complete and sign)

Please deduct a total of £.............. from my gross pay each pay day as a gift to HAPIS until
cancelled by me.

SIGNATURE. ... e DATE .

Please print off this form and hand it to your employer or payroll dept.

PAYROLL: Please keep a copy of this form for your records and send the original form
directly to: Give As You Earn Charities Aid Foundation, West Malling, Kent ME19 4TA
More information at www.giveasyouearn.org or email: giveasyouearn@caf.charitynet.org
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