Spovsorship form

Event: .................. .. ... . ... .. ... ... DateofEvent: ... ... ...

N A
AAreSS: L

covii. Posteoder oo
Telephone: ... Mobile: ...
Bl L

I would like to be kept up to date with HospiceCare News and Activities OYES CINO via:
OEMAIL OTELEPHONE OPOST OALL

Whether you choose to send your sponsorship to us € Remind your sponsors that Gift Aid means
online, in person or via the post, it's quick and easy and UK taxpayers can add an extra 25% to their
we'll put it straight to supporting our local community. sponsorship at no extra cost to them.
Online via your personal fundraising page. (@ Make sure your sponsors write their full name,
HospiceCare is registered with JustGiving home address and postcode on the form and
(www.justgiving.com/nnh) where you can create a tick the box so we can claim Gift Aid.
fundraising page to share with family and friends. @ The form must be completed in their own

handwriting.

By post or pop in with a cheque made payable to
‘The North Northumberland Hospice'
HospiceCare, Wellbeing Centre,

Greensfield House,

Willowburn Avenue,

Alnwick, Northumberland NE66 2DG

Scan to watch our short film about
how your support can help families
like Eric’s and his

. g beloved Marilyn in
-, g - her final weeks.
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“Even though it was really tough, it was a privilege to be

able to give back something to the hospice. Knowing that "' H OS p | Ceca re

every penny raised will help other families, provided real
motivation to carry on! What a day!” ' NORTH NORTHUMBERLAND
Caring for Life

Running for a member of their family




GIFT AID — VERY IMPORTANT - Boost your donation by 25p for every £1 you donate

If | have ticked the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer. | have
read this statement and want the North Northumberland Hospice to reclaim tax on the donation detailed
below, given on the date shown. | understand that if | pay less Income Tax and/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 j"ﬁ’“"dw
on every £1 that | have given. Tick here for Gift Aid

Title Initial Surname Full home address Postcode Amount Gift Aid Date paid

Mrs | A Sample name 12, Sample Terrace, London ABC12CD | £20.00 |v~ DD/MM/YY

NamMe:
* You can photocopy this form if you need more space (please write your name above).

Your details are safe with us. We will never share them with anyone else.
You can check out our Privacy Policy at www.hospicecare-nn.org.uk

FOR HOSPICE USE | Total Donations f Sheet Number

wlp HospiceCare

"'\ NORTH NORTHUMBERLAND Receipt no: Amount Gift Aided c
A 2B Caring for Life

Amount not Gift
Contact details: Aided

Emma Arthur, HospiceCare: 01665 606 515
or email: earthur@hospicecare-nn.org.uk

The North Northumberland Hospice is a company limited by guarantee. Registered Office: Wellbeing Centre, Greensfield House,
Willowburn Avenue, Alnwick NE66 2DG

Registered as a company in England No. 04925273, Charity No. 1103635 Tel: 01665 606515
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