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day count... i dee o

Please sponsor me!

Event Event Date
Please help: Mr/Mrs/Miss/Ms —_ First name Surname
Company/Organisation/Team (if applicable)
Daytime Tel. No. Age (if under 18) Email
Address
Postcode
Full name inc title | Full Address Postcode | Gift Aid | Date Given Total Donation
Dr A Sample 123 Sample Street SS1 1SS v’

CHASE hospice care for children, Loseley Park, Guildford, Surrey GU3 1HS Registered Charity Number 1042495 www.chasecare.org. uk




Full name inc title | Full Address Postcode | Gift Aid | Date Given | Total Donation
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Please make your donation worth even more and Gift Aid it! ﬂ

For every £1 given, we can reclaim an additional 28p at no extra cost to your sponsors (if they are UK tax payers). In order to
qualify, sponsor forms must be filled out in FULL with NAME, ADDRESS, POSTCODE and the DATE GIVEN. (No dittos please!)
The information given is for tax purposes only. It will remain confidential and will not be used for mailing.

Declaration: | want CHASE hospice care for children to reclaim tax on my donations. | am a UK tax payer and/or pay capital gains
tax equal to or more than the tax reclaimed on my donation(s). | have ticked the box on the sponsor form.
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It’s really easy to pay in your sponsorship money hhsEAﬁi%%ﬂ*
Online — Set up an online sponsorship page at www.virginmoneygiving.com or www.justgiving.com
Post — Please send it to us at CHASE, Loseley Park, Guildford, Surrey GU3 1HS 4
Phone — Call us on 01483 454213 and we can take a card payment CH SE
If you have any enquiries email fundraising@chasecare.org.uk or call 01483 454213 hospyice care for children




