Naomi House Sponsorship Form

X
Name Of partiCipant: _ Q’/%
Address of participant

and postcode:

Telephone No.:

Participating in: & Jacksplace
hospices for children
and young adults

Date of event:

My online sponsorship page is:

My aim is to raise _ for Naomi House Children’s Hospice

* All this information is vital to claim gift aid on your event. So please fill it in and help us increase your sponsorship donations.

Paid Title First Name Surname Address 1 Postcode Signature Amount Gift Aid
(required) (required) (required) (Home Address required) (required) donation Please
tick *
giftwid ik
M | Miss Naomi House 3, Winnall Close S023 0LB £25.00 ™M
Remember ‘,“-ﬁ‘d i gives us 28p in every £1 donated M
TOTAL RAISED £

*Under the Government's Gift Aid scheme, Naomi House Children’s Hospice can reclaim the tax made on donations. This means that we can
claim an extra 28p in every £1 donated, at no extra cost to your sponsors! Please ask your sponsors to tick the Gift Aid box and write their full

name, including title, home address and postcode on your sponsorship form. Please note that donors must be UK taxpayers in order for us to
claim Gift Aid. If all of this is correctly filled in then we will be able to increase our Gift Aid donations and reach our target of £100,000 from Gift
Aid donations. Thank you for your support. Charity reg no. 1002832

www.naomihouse.org.u
Care and support for good days, difficult days and last days

How to get your sponsorship to us:
Please call us on 01962 843513 or visit/send it to us at the below address: P ag e Of
Naomi House fundraising, Unit 3 Sun Valley Business Park, Winnall Close, Winchester, Hampshire, SO23 0LB
Please DO NOT send cash in the post. All cheques to be made payable to the ‘Wessex Children’s Hospice Trust’
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