
 
 

DONATION FORM 
 

 
NAME 

 
 

 
ADDRESS 

 
 
 
 

 
TELEPHONE NUMBER 

 
 

 
EMAIL ADDRESS 

 
 

 
I WISH TO DONATE 

 
£ 

 
I enclose my Cheque/Post Order made payable to “Advocacy Highland” 

 
 
SIGNATURE 

 
 

 
 

Please PRINT and return this form to:- 
 

Advocacy Highland 
3rd Floor 

33 Academy Street 
Inverness 
IV1 1JN 

 
 

Thank you for your kind support 


