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To further the work of New Forest
Disability Information Service

    
please select

please complete the standing order mandate overleaf
and the gift aid declaration below if applicable

I wish to make monthly donation 
    I wish to make annual donation

    I enclose a donation of £........

If you are a tax payer, your donation is 
worth almost a third more at no extra cost
to you by signing the declaration below.
Please treat this, past donations since 2004
 and any future donations as Gift Aid. 

Signed ........................................................

Name ..........................................................

Address .....................................................

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

Please make cheques payable to:

Please complete and return this section with
your donation or standing order mandate to:
New Forest Disability Information Service
6 Osborne Road, New Milton, BH25 6AD

New Forest Disability Information Service
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Helpline: 01425 628750
Monday to Friday 10am - 5pm

Head Office
Monday to Friday 10am - 5pm

Ringwood Outreach
Mondays 10am - 2pm

Hythe Outreach
Wednesdays 12pm - 4pm

Lymington Hospital Outreach
Monday - Friday 2-4pm 

Traveling Outreach
various locations/dates

for more details 
01425 628750

Providing free, impartial, disability
related information, advice and

guidance throughout the
New Forest area

Offering a wide range of 
reasonably priced new and 

lightly used disability equipment

Fee paying services
consultancy

training
O T assessments

To set up a standing order
please complete:
Name of your bank or building society
...............................................................................
Address ..............................................................
...............................................................................
................................Postcode..............................

Please pay 

the sum of £............    per month
or              £............     per annum
with immediate effect and on 
1st each month/ every 12 mont h 
until further notice and debit my account
no: .........................................................................
Sort code: .............  -  .............. -  ...............

Title .........................    Initials .........................
Surname ..............................................................
Address ...............................................................
................................................................................
............................ ............ Postcode ....................
Tel no: .................................................................
Signed .................................................................
Date .....................................................................

FTo 

sort code: 
account no: 
reference: ...................

New Forest Disability Information Service

Barclays Bank
Lymington Branch

20-53-53
10847836

or NFDIS use: 


