SPONSORSHIP

FORM

Your name :

Sponsored event :

Grace House North Ea

childr nf"‘v’f ho pice

Date of Event :

1
pped

Thank you for your support to the appeal to build a new children’s hospice here in the North East
of England. Help us make every precious minute count for hundreds of local children who have life
KATHY SECKER (founder)

limiting conditions.

tax payer. You need to supply your home address, not company address.

ﬂl‘ 7%6“ A I Sponsors - please complete every box so we can Gift Aid on your donation if you are a UK

Full Name House Post Code Amount Gift Aid Amount Date
(forename & surname) Number Sponsored Box (please | Received
tick)
'
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,ﬁ,md - Sponsors - please complete every box so we can Gift Aid on your donation if you are a UK tax
ﬂ payer. You need to supply your home address, not company address.

Full Name House Post Code Amount Gift Aid Amount Date
(forename & surname) Number Sponsored Box (please | Received
tick)
¥
¥

Please photocopy this form if needed or contact the appeal office on the number below and we post extra forms to you.

Please complete and return to the address below with any cheques made payable to Grace House North East Children's

Hospice. Please let us know if this amount is from you only or is from a group of friends.

Your name

Your address

E-mail
Telephone

Postcode

Thank you

Grace House North East Children's Hospice, BIC, Wearfield, Sunderland. SR5 2TA. Tel:

0191 516 6302

Registered Charity Number 1100682

www.gracehouse.co.uk




