Yes, | want to make a donation to stem4 to achieve their vision of supporting teenage mental health and

stemming teenage mental illness

Please complete your details below
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Please tell us if you would be happy for us to contact you to hear about our latest news, activities and appeals. We will
never share your information with third parties. You are free to change your mind at any time.

By email [JJ] By rost ] Byphone JJj By SMS|}

You can also visit stem4.org.uk to make an online donation
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Yes, | am a UK
taxpayer* and |
wish stem4 to
claim Gift Aid on all
donations | have
made for four years
prior to this year,
and all donations |
make from the date
of this declaration
until | notify you
otherwise. If my
status as a tax
payer changes, |
will inform stem4.




Your donation can make an impact.
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