
Title:...................................................... First name: ........................................................................................

Surname: ........................................................................................................................................................

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

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

Email: ..............................................................................................................................................................

Telephone: ......................................................................................................................................................

Signature:..............................................................................................  Date: ...............................................

 Solo   Visa Card   Visa Delta   Visa Electron    Mastercard    JCB   Switch 

Card number   

Valid from   Expiry date    Issue number     Security code    

Card holder’s name as it appears on the card (please print):.............................................................................

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

Address of card holder: ......................................................................................................................................

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

Email: ..................................................................................................................................................................

Telephone:...........................................................................................................................................................

Signature:..............................................................................................  Date: ....................................................

EXPOSING THE EU 
CONSTITUTION APPEAL

Yes, I wish to donate to the Bruges Group   

£5      £10     £20      £50      £100      £250      £1,000       

Other, please specify: .....................................................................................................................................

Account Name: The Bruges Group   Sort Code: 20-46-73   Account Number: 90211214

DONATIONS BY CREDIT / DEBIT CARDS

DONATIONS BY CHEQUE / POSTAL ORDER

FOR DONATIONS OVER THE PHONE CALL OUR HOTLINE ON 020 7287 4414

OR AT ANY BARCLAYS BANK

PLEASE RETURN THIS FORM TOGETHER WITH YOUR DONATION TO:
Exposing the EU Constitution Fund 

The Bruges Group , 227 Linen Hall, 162-168 Regent Street, London W1B 5TB



ONLINE DONATIONS

Secure online donations can be made via our website at
www.brugesgroup.com/donate

I wish to donate to the Bruges Group 

Title:  ............................................ Name: .........................................................................................

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

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

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

Postcode: ......................................................................... Telephone: .............................................

Email:  ...............................................................................................................................................

Please complete this form in BLOCK CAPITALS and return it to us at the address overleaf.

To: The Manager,  ..........................................................................................Bank/Building Society

Branch Address:  ..............................................................................................................................

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

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

Your Account Number  Sortcode   

Please pay Barclays Bank plc (sort code 20-46-73) 6 Clarence Street, Kingston-upon-Thames, 

Surrey KT1 1NY

The sum of (please tick as appropriate)  £10  £20   £50  £100   £250   £1,000

 Other, please specify:  .................................................................................................................

Amount in words: .............................................................................................................................

to the credit of the Bruges Group Account Number 90211214 forthwith and on the same day in 

each subsequent year or month (please circle your preference) until further notice.

Signature:  ................................................................................. Date: .............................................

Please print name and title:  .............................................................................................................

DONATIONS BY STANDING ORDER
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