
GLOW matched giving form

Supporter details

Employer details

Does your employer offer matched giving? Please turn over for full details.

Supporter name

Supporter email address 

Supporter number 

Source code EVMW22GMAT

Employer name

Employer contact name and email address 

Employer address

Donation amount

Is this donation going to be made as part 
of a larger payment? If so, please state the 
total amount of the payment to be made

Payment method  
(please select)

  CAF    Charities Trust
   Other third party platform.  

Please state the name of the platform:             

   BACS or CAF online transfer: 
       HSBC Account No. 91304666 Sort code: 40-07-14
        Please use the supporter number at the top of this  

form as your reference when making the payment and 
return this form to memorywalk@alzheimers.org.uk 

   CHEQUE or CAF vouchers: Please make payable to 
Alzheimer’s Society and attach to this form before 
returning to Alzheimer’s Society, Bumpers Way, 
Chippenham, SN14 6NG. 

Please note: You can find your supporter number 
on your welcome letter, if you no longer have it email 
memorywalk@alzheimers.org.uk 
Funds will only be able to be matched to an 
individual’s total on completion of this form. Should 
you have any queries, please do not hesitate to 
contact Alzheimer’s Society on  
0300 330 5452

Thank you

Alzheimer’s Society is a registered charity in England 
and Wales (296645); the Isle of Man (1128) and 
operates in Northern Ireland

Please note this form is not for general donations. 

mailto: memorywalk@alzheimers.org.uk
Rebecca.Scott
Text Box
EVGL22GMA



How to use your matched giving form

What is Matched Giving and how to use it
		If your workplace offers a matched giving scheme, you 

can use this form to request a matched donation. 

		Matched Giving is when an organisation matches the 
amount of fundraising an employee does for a charity. 
The fundraising of the individual is matched from the 
company’s own resource up to a pre-determined level. 
Matched Giving can massively boost your totals, so it is 
always good to check if your employer has it!

  Please complete your details in the ‘supporter details’ 
section of the form.

  Pass your form onto your employer to complete the 
‘employer details’ section.

Note for employer 
Thank you for rising against dementia with us and matching 
donations for your employee’s GLOW walk – we’re very 
grateful for your support. It is important that you complete 
this form to enable us to track your donation to your 
employee’s fundraising total. 

Please complete the ‘employer details’ section of the 
matched giving form and take a look at how your donation 
could help people affected by dementia. 

Please mark an ‘x’ on the form to show how you would like 
to make your donation. Once you have made your donation, 
please return the completed form to us in one of the 
following ways:

  If donating via BACS or another online donation  
platform: please email a copy to us at  
memorywalk@alzheimers.org.uk 

  If donating via cheque: 
please post the cheque and completed form to:  
Alzheimer’s Society, Bumpers Way, Chippenham, SN14 6NG

Alzheimer’s Society is a registered 
charity in England and Wales (296645); 
the Isle of Man (1128) and operates in 
Northern Ireland

£50 could produce  
86 copies of our 
Dementia Guide, an 
essential tool packed 
with advice and support 
for when a family 
receives a diagnosis.

£95 secures a day of  
life-changing support 
from our telephone-based 
Dementia Advisors. These 
experts provide guidance 
and support to people 
affected by dementia 
day in, and day out.

£500 could help 
3,125 people access 
Talking Point, our online 
community. This platform 
lets people living with 
dementia share and  
learn from one another,  
in a safe online space.
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