I’'m fundraising

. s°uthmead North BriStOI
to support Southmead Hospital Hospital Charity NHS Trust
My details

Full Name Date of birth
Address
Postcode
Email Telephone
I'm supporting Southmead Hospital because...
Event details
Event name Event Date

Fundraising goes further with Gift Aid ﬂiﬁ%fd ot

If your sponsors are UK taxpayers, don’t forget to ask them to Gift Aid their donations! By adding Gift Aid, we
can turn every £1 into £1.25 at no extra cost, which means even more money goes towards your fundraising.
Just ask your supporters to write their full name, home address and postcode overleaf and make sure they
tick the Gift Aid box.

Final donation totals

Total donations without Gift Aid | Total donations with Gift Aid Total donations received

£ £ £

Fundraisers: please make any cheques payable to Southmead Hospital
Charity and send your completed form to Southmead Hospital Charity,
Princess Campbell Office, North Bristol NHS Trust, Southmead Hospital,
Bristol BS10 5NB. Contact 0117 414 0170 for more information.

FUNDRAISING

southmeadhospitalcharity.org.uk @ Registered with
REGULATOR

Registered Charity Number 1055900

We take your privacy very seriously. Any personal information you share with us is held securely and processed within our privacy policy.
For more information, please visit https:/Amwww.southmeadhospitalcharity.org.uk/privacy-policy/




Sponsorship and Gift Aid declaration form

I'm fundraising for Southmead Hospital Charity, please sponsor me. Thank you.

If you have ticked the box headed ‘Gift Aid’, you agree to the following statement: ‘I confirm thatl am a

UK Income or Capital Gains taxpayer. | have read this statement and want Southmead Hospital Charity to
reclaim tax on the donation detailed below, given on the date shown. | understand that if | pay less Income
Tax or Capital Gains tax in the current tax year than the amount of Gift Aid claimed on all of my donations
it is my responsibility to pay any difference. | understand Southmead Hospital Charity will reclaim 25p of tax
on every £1 that | have given.’

Remember: You must provide your full name, home address, postcode and tick the box in the Gift Aid
column for Southmead Hospital Charity to claim tax back on your donation.

First name | Last name | Sponsor’s home address Postcode | Donation | Date Gift Aid
Only needed if you are Gift Aiding your Please tick
donation. Please don’t give your work if eligible
address if you are Gift Aiding your donation

Please remember to Gift Aid your sponsorship

Total donations without Gift Aid

Total donations with Gift Aid
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