
Please sponsor m
e to...

N
am

e..................................................................
A

ddress...............................................................
.............................................................................
..............................Postcode...............................
Telephone...........................................................
Em

ail....................................................................

.................................................................

.................................................................

D
ate of event.........................................

If I have ticked the box headed ‘G
ift A

id it’ below
, I confirm

 that I am
 a U

K Incom
e or Capital G

ains taxpayer. I have read this 
statem

ent and w
ant Bluebell W

ood Children’s H
ospice to reclaim

 tax on the donation detailed below
, given on the date show

n. 
I understand that if I pay less Incom

e Tax or Capital G
ains tax in the current tax year than the am

ount of G
ift A

id claim
ed on all of 

m
y donations it is m

y responsibility to pay any difference. I understand the charity w
ill reclaim

 25p of tax on every £1 that I have given
. 

First nam
e and surnam

e of sponsor

*For G
ift A

id, w
e can only accept your hom

e address.  W
e w

on’t use the details to contact you, just to claim
 the G

ift A
id.

in aid of

First line of your hom
e* address

Boost your donation by 25p for every £1 you donate at no extra cost to you. 

Postcode
D

onation A
m

ount
D

ate Collected

M
rs Jane Jones

17 High S
treet

S
25 2G

A

tick here

££££££££££

Registered Charity N
o.  1076958

Bluebell W
ood Children’s H

ospice, Cram
fit Road, N

orth A
nston, Sheffield, S25 4A

J
w

w
w

.bluebellw
ood.org

01909 517 365



 

Total am
ount received (for office use only)

Total G
ift A

id (for office use only)

In aid of
O

nce you have finished collecting your sponsorship m
oney, please send your com

pleted form
 together w

ith a cheque for the am
ount raised to

the address below
. O

r, you can drop your sponsor form
 and m

oney into one of our shops in a sealed envelope.

If you call our friendly Fundraising Team
 on 01909 517 365 they w

ill be happy to offer you any advice or support you need.

££

Registered Charity N
o.  1076958

Bluebell W
ood Children’s H

ospice, Cram
fit Road, N

orth A
nston, Sheffield, S25 4A

J
w

w
w

.bluebellw
ood.org

01909 517 365

First nam
e and surnam

e of sponsor
First line of your hom

e* address
Postcode

D
onation A

m
ount

D
ate Collected

M
rs Jane Jones

17 High S
treet

S
25 2G

A

tick here

£££££££££££££££

*For G
ift A

id, w
e can only accept your hom

e address.  W
e w

on’t use the details to contact you, just to claim
 the G

ift A
id.


