Please s MPPOF“' To raise funds for.

this one’s for you

- Pendleside o

Care

Heart Shaped Walk-40 miles Hospice&
On

Pendleside Colne Road Reedley Burnley BB10 2LW
Tel: 01282 440120 or 01282 440100
Website: www.pendleside.org.uk

Pendleside Hospice is a registered charity providing for the needs of local people with progressive Pendleside

or life-limiting illnesses. We provide a wide range of specialist services, including nursing and OSpi ce g E-mail: fndraismg@pendiesde.org.uk 1) 0 @
medical care, and emotional, social and spiritual support to patients their family and their friends. Support Registered Charity No. 700993 -
[ ] [ ]
Gift Aid?
/ Remember: Full Name+Home Name or Number+Postcode + v = jr'ﬁ’m'd 23
Full Name Home Address Only needed if you are Gift Aiding your donation Postcode | Amount Date |Gift Aid ?
First name and surname Full Name+Home Name or Number+Postcode £ Paid v~

Office Total Gift Aid Date donations Total ‘!‘m"'"’“s £
use only donations Posted to HMRC rec?lved on

this page Hospice Reference Number | FRO855791
Please return completed form(s) to the Fundraising Department with donations within 2 weeks of your event finishing. Individual Ref. No.| |

Make all cheques payable to: Pendleside Hospice or telephone 01282 440120 to pay by credit or debit card. PLEASE DO NOT SEND CASH IN THE POST!
Pendleside, Colne Road, Reedley, Burnley BB10 2LW Tel: 01282 440120 Website: www.pendleside.org.uk E-mail: fundraising@pendleside.org.uk




T“p‘_ SPOII SO rShip al‘ld Gift Aid FO rm Dear Sponsor, it would be really helpful if you could let the person named on the front of this form have your

sponsorship money when you agree to sponsor them, as collection after the event is very time consuming. “Thank you”.

Boost your donation by 25p of Gift Aid for every £1 you donate (at no extra cost to you!). Gift Aid if reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you as a
current UK taxpayer. In order to Gift Aid your donation you must tick the Gift Aid box below. | want to Gift Aid this donation and any | make in the future or have made in the last 4 years to Pendleside Hospice. | am a UK
taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all donations in that tax year it is my responsibility to pay any difference. Please notify the charity

Gift Aid ?

if you: want to cancel this declaration, want to change your name or home address or . Y
no longer pay sufficient tax on your income and/or capital gains. Remember: F“" Name+Home Name or Number+ Posicode + \/ = ﬂfﬂ?’ud 5
Full Name Home Address Only needed if you are Gift Aiding your donation Postcode | Amount Date

First name and surname Full Name+Home Name or Number+Postcode £ Paid

v~

Office  Total ?i" Aid Date donations Total donations
use only donations Posted to HMRC received on this page
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