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I'm raising funds for REGULATOR

Name . : d Ut‘
Address St Margaret’s 9 1ﬁ’m

Increase your sponsorship by 25% at no cost to you!

H OS p i Ce Ca re If | have ticked the Gift Aid box, | confirm that | am a UK taxpayer and | want

St Margaret’s Hospice Care to reclaim tax on my donation below, given on the
date shown. | understand that if | pay less income and/or Capital Gains tax in
Please send all completed sponsorship forms and funds raised 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 St Margaret’s Hospice
to: The Events Teamr St Margaret S Hosplce Care, Care will reclaim 25p on every £1 | have given.

Date Sunday 21 September 2025 Little Tarrat Lane, Yeovil, Somerset, BA20 2HU

Full name Home address

SPONSORSHIP FORM & GIFT AID DECLARATION

v

Postcode Amount Date paid Gift Aid? (v')

(First name & surname) Not your work address (this is essential for Gift Aid)

Mr Alan Smith 1 England Street, Somerset, The Earth TA1 2QG £10.00 01.01.25 /

Continued overleaf...
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Please send all completed sponsorship forms and funds raised Increase your sponsorship by 25% at no cost to you!
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Little Tarrat Lane, Yeovil, Somerset, BA20 2HU St Margaret’s Hospice Care to reclaim tax on my donation below, given on the
’ ’ ’ date shown. | understand that if | pay less income and/or Capital Gains tax in
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Total amount raised

Run out of room? Excellent! Photocopy this form or contact the Fundraising Office: events@st-margarets-hospice.org.uk | Tel: 01935 709182
Please send all completed sponsorship forms and funds raised to: The Events Team, St Margaret’s Hospice Care, Little Tarrat Lane, Yeovil, Somerset, BA20 2HU

St Margaret’s Hospice Care takes its responsibility to protect your privacy and personal data seriously. You can read our privacy policy at: st-margarets-hospice.org.uk/privacy-statement
Registered Office: Heron Drive, Bishops Hull, Taunton, TA1 5HA | Tel: 01935 709182 | E-mail: events@st-margarets-hospice.org.uk | st-margarets-hospice.org.uk | Registered Charity No: 279473



