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Providing extra support when you need it most

Registered Charity Number: 1056979

SPONSORSHIP FORM

I, the undersigned, will be attempting

The Dudley Group of Hospitals Charity offer extra support to their patients with additional medical equipment and improving patient care.

Name of Participant

(Please print) t. ... ... o e Signature :...... ... ...

AdAresS . .o e Postcode:..............

TelNo:. .. Email i . e

TITLE |NAME (please provide full |ADDRESS POSTCODE |[AMOUNT PAID ﬁ’md ot
name if wishing to gift aid) |(please provide full home address if wishing to gift aid) ﬂl

Totalthispage:£.............. Totalbackpage:£.............. GrandTotal : £..............

from the Inland Revenue. So just tick the box. It’s that simple

. d - Use Gift Aid and you can make your donation worth more. For every pound you give to us, we get an extra 28 pence
9
You must pay an amount of income/capital gains tax at least equal to the tax the Charity reclaims on your donations in the tax year.



TITLE |NAME (please provide full
name if wishing to gift aid)

ADDRESS
(please provide full home address if wishing to gift aid)

POSTCODE

AMOUNT

PAID

giftaid &

Total back page: £...........

from the Inland Revenue. So just tick the box. It’s that simple

. Md - Use Gift Aid and you can make your donation worth more. For every pound you give to us, we get an extra 28 pence
v

You must pay an amount of income/capital gains tax at least equal to the tax the Charity reclaims on your donations in the tax year.
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