Please sponsor me. | am raising funds
for Ashgate Hospice by taking part in:

Ashgate

>

Event H os p l ce
Event sponsor form
Name
Address
Postcode

Increase your donation by 25%, meaning we can raise extra funds for Ashgate Hospice at .
no added cost to you and your supporters! Ask your sponsors to fill in the form themselves. ﬂ lﬁ/a/fd (/t‘

Name + home address + postcode + v = Gift Aid

*If I have ticked the box headed Gift Aid | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want
Ashgate Hospice to reclaim tax on the donation detailed below. | understand that | must pay an amount of Income Tax and/or Capital
Gains Tax in the tax year at least equal to the amount of tax that Ashgate Hospice will reclaim for that tax year. | understand that other
taxes such as VAT and Council Tax do not qualify. | understand that Ashgate Hospice will reclaim 25p of tax on every £1 that | have given.

Home Address
Title | Initial Surname (Only needed if Gift Aiding) Postcode
Please don’t write your work address here

Amount | Amount | *Gift
Pledged | Paid Aid

Mr A Smith 10 House Name, Street, Town S40 1BD £10 £10 4

Please note - these sponsor forms remain the property of Ashgate Hospice. All forms must be returned to Ashgate Hospice on completion of the event, together
with sponsorship money received. If for any reason the event does not take place or you do not take part, the forms must still be returned, even in the event of
no monies being collected.

Privacy Policy: We respect your right of privacy and to have your data kept securely. We will never exchange your details or sell or rent your data to any other
commercial organisation or charity. For full details of our privacy policy and to read our Supporter Charter, please visit: www.ashgatehospice.org.uk. If you
have any queries about our privacy policy please contact our Data Protection Officer either by email, telephone or in writing using these contact details:

Data Protection Officer, Ashgate Hospice, Ashgate Road, Old Brampton, Chesterfield, Derbyshire, S42 7JD. T: 01246 568801 E: info@ashgatehospice.org.uk
Registered Charity No. 700636. Privacy Policy: www.ashgatehospice.org.uk/privacy-policy
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