WellChild Sponsorship Form
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Name of event: Date of event: We | | c h ' | d “

the national charity for sick children

FUNDRAISER’S DETAILS:

Give more at no extra cost to you!

Name: Address: Help us 'a') claim back 28,3 in every pound you donate
. . l-/t_ by following these three simple steps:
Postcode: l a/{ d 1 Check you agree with the Gift Aid declaration below*
ﬂ 2 Enter you name and residential address (including postcode)
Email: Phone:

3 Tick the bold box next to your pledged amount. Thank you!

Please enter your details below in BLOCK CAPITALS, giving your name, postcode and residential address. e . . ) .
A . = N ) . e information WellChild hold about you will be stored on a database in accordance
Paying me straight away would be very helpful and if donating by cheque, please make it payable to WellChild. with the Data Profection Act 1998, and will not be shared with other organisations.

Sponsor’s name Postcode

Residential address (we cant claim Gift Aid from your work address) Amount
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YOU CAN MAKE GIVING EVEN EASIER BY CREATING YOUR OWN SPONSORSHIP PAGE AT WWW.JUSTGIVING.COM/WELLCHILD

Please send completed sponsorship forms and cheques to: WellChild, 16 Royal Crescent, Cheltenham, Gloucestershire GL50 3DA

*Gift Aid declaration: | would like WellChild to reclaim the tax on this donation. I have paid UK income tax or capital gains tax at least equal to the amount of tax that will be reclaimed.
Q1: We would like to keep you informed of the activities of the charity that we feel may be of interest to you. Please fick the box if you do not wish to receive this. .
Registered Charity No: 289600. WellChild, 16 Royal Crescent, Cheltenham, Gloucestershire GL50 3DA. Telephone: 01242 530007. Fax: 01242 530008. Email: info@wellchild.org.uk Web: www.wellchild.org.uk Continues overleaf...



FUNDRAISER’S NAME: Please enter your details below in BLOCK CAPITALS, giving your name, residential address and postcode.
Paying me straight away would be very helpful and if donating by cheque, please make it payable to WellChild. Gift Aid*
The information WellChild hold about you will be stored on a database in accordance with the Data Protection Act 1998, and will not be shared with other organisations. '

Residential address (we cant claim Gift Aid from your work address)

Additional Sheet No:
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DON‘T FORGET: Your full name + Postcode + Residential address + A tick in the bold Gift Aid box = 28p extra to WellChild for every £1 you donate. see first sheet for more details.
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WelIChild @ e sendyou completed ponsorsip foms nd cheaes o GRAND TOTAL: |2

*Gift Aid declaration: | would like WellChild to reclaim the tax on this donation. I have paid UK income tax or capital gains tax at least equal to the amount of tax that will be reclaimed.
Q1: We would like to keep you informed of the activities of the charity that we feel may be of interest to you. Please tick the box if you do not wish to receive this.
Registered Charity No: 289600. WellChild, 16 Royal Crescent, Cheltenham, Gloucestershire GL50 3DA. Telephone: 01242 530007. Fax: 01242 530008. Email: challenge@wellchild.org.uk Web: www.wellchild.org.uk

Thank you!



