\’ \' Please return all Sponsor Forms with collected funds to:
D / 4

’ Y WAKEF| ELD Aberford Road, Wakefield, West Yorkshire, WF1 4TS

HOSP | CE Reception Tel: 01924 331400
SHARING THE CARE IN THE COMMUNITY Fundraising Tel: 01924 331401
Registered Charity No. $18392 www.wakefieldhospice.org

Pyjama Day Sponsor Form

EVENT: EVENT DATE:
NAME: ADDRESS:
TELEPHONE:

DATE OF BIRTH:

VENUE: EMAIL:

Please note: If | have ticked the box headed “Gift Aid”, | confirm that | am a UK income or Capital Gains taxpayer. | have read this statement and want the Charity or
Community Amateur Sports Club (CASC) named above to reclaim tax on the donation detailed below, given on the date shown. | understand | 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 all the charities and CASC’s | donate to, will reclaim on my gifts for that
tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Data Protection Information for Sponsors: Wakefield Hospice would like to keep all individual sponsors informed about our work, however, if you do not wish us to
record your details on our database, thus avoiding any unnecessary communications, then please tick the data protection column.

Have you thought about setting up an online fundraising page? It’s easy to do, can raise additional funds and can save you time and energy chasing payments.
We recommend Just Giving: www.justgiving.com
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All sponsor forms and remittance should be returned within 28 days of the event. TOTAL AMOUNT Received £
Cheques to be made payable to Wakefield Hospice. 0 ou ecelve

THANK YOU FOR YOUR SUPPORT

Event / Activity completed (Official signature on behalf of Wakefield Hospice)

Please note: If | have ticked the box headed “Gift Aid”, | confirm that | am a UK income or Capital Gains taxpayer. | have read this statement and want the Charity or
Community Amateur Sports Club (CASC) named above to reclaim tax on the donation detailed below, given on the date shown. | understand | 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 all the charities and CASC’s | donate to, will reclaim on my gifts for

that tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Data Protection Information for Sponsors: Wakefield Hospice would like to keep all individual sponsors informed about our work, however, if you do not wish us to
record your details on our database, thus avoiding any unnecessary communications, then please tick the data protection column.
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