
We need you! 

 
The vision of  The Well has always been 

about being a place where people can 

come from far and wide to receive  

God’s healing. 

 

We do not charge for prayer  

appointments, but can only do this  

because our Donors provide funds to 

help cover our costs.  

 

Could you help support  The Well’s  

ministry by becoming a Donor?  

 

FURTHER INFORMATION 
I’m happy for you to keep me updated  

By email By post By phone 

 
We like to send our supporters a copy of 

our newsletter and emails keeping them 

advised of news and events.  

 

If you’re happy for us to do so, please 

ensure you’ve completed your details and 

tick the appropriate boxes above. 

www.wellhealing.org 

WHEN COMPLETED, PLEASE 

SEND THIS FORM (AND YOUR 

GIFT IF APPLICABLE) TO:  

 

The Well Christian Healing Centre,   

20 Augusta Place, 

Leamington Spa, 

CV32 5EL 

 

For further details,  

call us on: 01926 888003 

or email:  office@wellhealing.org 

 

 

The Well Christian Healing Centre 

is an independent charity funded 

largely by donations, for which we 

are very thankful.  

 

For more information about 

The Well,  go to our website:  

 

www.wellhealing.org  

 
Download our regular 

magazine, The Source, from 

the News section and see 

what we have been doing 

recently. 

 

As well as our weekly  

sessions for healing prayer, 

we hold many events during 

the year. 

 Our events include: 

 Quiet Days 
 Listening to God Events 

 Pathway Events 

 Healing Training Courses 

 Streams in the Desert 

 Soaking Prayer 

 

For dates and details about 

each event, please refer to 

our website or call our office  

(01926 888003). 

Registered charity: 1097443 

A company limited by guarantee: 

04664030 



 

P.T.O. 

Please PRINT all your details in CAPITALS 
 

(Be assured that we will NOT give any of your 

details to another organisation, other than HMRC 

if gift aid is relevant.) 
 

Name  _______________________________________________ 

 

Address _____________________________________________ 

 

_______________________________________________________ 

 

____________________  Postcode _______________________ 

 
Home phone :  ______________________________________ 

  

Mobile phone:  ______________________________________ 
 

E-mail address: __________________________ 

 MAKING A DONATION 

REGULAR GIVING 

STANDING ORDER MANDATE 
Please complete the name and address  

section (on the left) and the mandate  

below and Gift Aid section if relevant (on  

the right). Then send this complete form to 

The Well, not your bank. We will send it to your 

bank when we have processed the relevant  

details. 
 

INSTRUCTIONS TO YOUR BANK/

BUILDING SOCIETY    

To: The Manager 
 

___________________________________ 

(Please insert name and branch of your bank.) 

 

Bank address 

__________________________________ 

 

________________Postcode ____________ 
 

Your account name 
 

___________________________________ 
 

Please debit my account:  
 

Sort code:      ___ - ___ - ___ 
 

Account no.: __________________(8 digits) 

 

Quote ref: ___________________________ 

                                 (Optional) 
 

Please pay:   

The Well Christian Healing Centre 

(Sort code 80-11-00, A/c no. 06066476) 

 

£__________ per month/ _____________ 
 

Starting on: _______________ until further  

notice. 
 

This is a *new / amended mandate.  
(* delete as applicable) 

 
Signed: __________________ Date: _______ 

ONE OFF CASH / CHEQUE DONATION 

 

I wish to make a donation to  

The Well Christian Healing Centre  

 

of      £ ____________________ 
 

By (*delete as applicable) *cash/cheque  

Please make cheques payable to:  

The Well Christian Healing Centre 

 

If you wish to use a credit /debit card, 

please use our online facility on our  

website     www.wellhealing.org 

 

 Gift Aid Declaration  
Boost your donation by 25p of Gift Aid  

for every £1 you donate  
  

I am a UK taxpayer and 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.  
 

In order for The Well to Gift Aid your  

donation, you must tick the box(es) below as 

appropriate: 
 

       today 

       in the future 
 

 

 

Signed:  ———————————————— 
 

Date:     _______________________ 
 

Please notify us if you want to a) cancel this  

declaration, b) change your name or home address 

or c) no longer pay sufficient tax on your income.  
If you pay Income Tax at the higher or additional rate and 

want to receive the additional tax relief due to you, you 

must include all your Gift Aid donations on your Self-

Assessment tax return or ask HM Revenue and Customs 

to adjust your tax code.  

WE NEED YOUR HELP! 
 

We are looking to develop The Well’s   

ministry activities and provide more  

opportunities to offer prayer for healing.   
 

90% of our donated income comes from  

people like you, who want to work with us 

to provide the opportunity for people from 

far and wide to come for prayer for healing! 
 

Please could you commit to  

supporting us monthly, with a regular 

gift, to enable more people to come 

and receive God’s healing?  
 

If monthly giving is not possible at this time, 

could you offer a one-off gift to help us? 
 

Please complete all relevant sections of 

this form and RETURN THE  ENTIRE 

FORM TO US (PLEASE DO NOT 

TEAR OFF ANY SECTIONS). 


