St. Richard’s Hospice Sponsorship Form

Title: ___ Name: Address:
Postcode: Email: Telephone:
< 2
St. RlChﬁI‘d S Company: Event Name: Paddle, Plod & Peddle 2019
Hospice
& RGO R L What is the name of your Just Giving page?

[ ﬂifm‘di/t Full name + home address + postcode + ¢ = Gift Aid ]

Reg. Charity No. 515668

If you don’t have one just go to www.justgiving.com to
create your own fundraising page

*would you
Are you a tax Date money

Full name House name or number  Post code | K& to receive Email address .
our enews? received

f £5 will pay for a delicious\ f £10 will give a patient an\ ( £20 will provide an hour’s\ f Do you have a Forget Me Noﬁ

and nutritious meal for hour of care and emotional care in our In-patient Unit tribute fund? If so please let us
know the reference for funds to

our patients support at home ”’ 8 ‘ be allocated
- e allocated:
» \ A » ’ "V_"\'



http://www.justgiving.com/

r

\_

ﬂfﬁ’wfd At Turn every £1 in to £1.25

Without spending an extra penny!

~N

If I have ticked the box headed ‘Gift Aid? V', | confirm that | am a UK Income or Capital Gains taxpayer. | have

read this statement and want the charity named above to reclaim tax on the donation detailed below, given

on the date shown. | understand that if | pay less Income Tax / or Capital Gains tax in the current tax year than

the amount of Gift Aid claimed on all of my donations it is my responsibility to pay any difference. | understand

the charity will reclaim 25p of tax on every £1 that | have given.

J

*would you

Full name House name or number Post code

our enews?

like to receive

Email address

Gease make cheques payable

t0)

St Richard’s Hospice. Please send
final amount within 3 months of

your event to: Fundraising

Department, St Richard’s

Hospice, Wildwood Drive,
Worcester, WR5 2QT

\_ 01905763963

J

ﬂlet us know if you wisha
receive our monthly enews
from St. Richard’s Hospice*

For Office use only:
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J

Amount
donated

Are you a tax Date money

payer? received




