
Donate now to support people living with HIV  
and end new cases of HIV by 2030.

This World AIDS Day, 1 December, we wear a 
red ribbon to remember everyone lost to HIV.
But it’s more than a ribbon. It’s a promise to:

  Support people living with HIV

  Pledge to end new cases of HIV by 2030

  Stand against HIV stigma

Set up a regular gift today

          £3 	per month could pay for a series of counselling sessions  
to provide support following a new HIV diagnosis.

       £15  	per month could provide one HIV self-test kit for free,  
every month, to help someone know their status.

£20.30  per month could cover a year-long membership to My Community  
– our online peer support space for people living with HIV.

It’s more 
than a ribbon

It’s remembering 
everyone lost to HIV

World AIDS Day - 1 December Donate now

Scan to  
donate



Direct Debit/Donation Form
You can use this form to set up a monthly donation by Direct Debit or to make a single donation to Terrence 
Higgins Trust to help us continue supporting people living with HIV and ending new cases of HIV by 2030.  

Thank you.

Registered Charity Number:  
288527 & SC039986

December 2025
Job Number: 241212_DDForm_WAD

1  Please fill in your name and address

Title 		          First name(s) 		
	 	 	�
Address	
�

			   Postcode�  
Email

Surname
�
Telephone
�
Mobile
�

�

Once completed  
please return this  
form to:  
Terrence Higgins Trust  
439 Caledonian Road,  
London N7 9BG.

2  Please fill either Option A (regular gift)

I would like to make a regular gift via Direct Debit of:

£3	 £5	 £10	 other  £		  every month

Please debit the above amount from my account

on or around the   1st           15th           25th

Please allow at least 12 working days before the date of  
the first gift.

Direct Debit form
Instruction to your Bank or
Building Society to pay by Direct Debit

Name and full postal address of your Bank/Building  
Society branch

To: The Manager (Name of Bank/Building Society)

�

Address
�

�

			   Postcode�

Name(s) of account holder(s)
�

�

Option B (single gift)

M  M  Y  Y

I would like to make a single gift of:    £			   �

Please make your cheque payable to Terrence Higgins Trust 
or give your card details here: (please delete as appropriate)

Card No: MasterCard / Visa / American Express / CAF Card

�

Expiry Date:			                                              

Signature 			                    Date D D / M M / Y Y Y Y

Or

3  Keeping in touch

Being able to communicate with amazing supporters like you 
helps us do more for the people we support by sharing stories 
and raising awareness and vital funds. We’d love to tell you how 
you’re making a difference as well as about events,  
volunteering and fundraising opportunities you might be  
interested in. Please let us know how you’d like to be contacted 
by ticking the options below.

Yes please contact me by: 
Email             Telephone	         SMS

We may also contact you via post. You can change your  
preferences at any time by contacting 020 7812 1612 or  
supportercare@tht.org.uk

For details of our Privacy Policy, please visit tht.org.uk/privacy 
or contact us using the details above.

4  Gift Aid declaration

Make your gift worth 25%  
more with Gift Aid
If you are a UK taxpayer, please allow Terrence Higgins Trust  
to boost your donation by 25p for every £1 you donate, at no 
extra cost to you.

In order to Gift Aid your donations please tick the box below. (4)

       YES, I am a UK taxpayer, and I would like Terrence Higgins 
Trust to treat any donations I make in the future, or have made  
in the past 4 years, as Gift Aid, until I notify you otherwise. I  
understand that if I pay less Income Tax and/or Capital Gains  
Tax than the amount of Gift Aid claimed on all my donations in 
that tax year it is my responsibility to pay any difference.

Signature 			                    Date D D / M M / Y Y Y Y

Branch sort code:               –              –

Bank or Building Society 
Account No:

Reference:

Instruction to your Bank or Building Society: 
Please pay Terrence Higgins Trust Direct Debits from the 
account detailed in this instruction subject to the safeguards 
assured by the Direct Debit Guarantee. I understand that this 
instruction may remain with Terrence Higgins Trust and, if so, 
details will be passed electronically to my Bank/Building Society.

Signature 			             Date D D / M M / Y Y Y Y

Signature 			             Date D D / M M / Y Y Y Y

2   4  1  2  1  2


