
Sub Total              £ 

Giftaid it  We, who have given our names and addresses below, and who have ticked the box entitled ‘ (√) Gift Aid?’, want the above charity to reclaim tax 

on the donation detailed below, given on the date shown. We understand that each of us must pay Income Tax or Capital Gains Tax equal to the tax reclaimed 
by the Charity on the donation. 

SPONSORS 
Full Name* 

 

Postcode* 
 

Home Address 
Amount 
pledged 

Amount 
given 

Date given 
(dd/mm/yy) 

Gift Aid 
(√) 

       

       

       

       

       

       

       

       

       

       

* Giftaid it      Please note you must complete your FULL 

name, address and postcode to ensure we can reclaim the gift aid 

Name & Address   

_________________________________________________________________________________________________________ 
 
Took part in: The Classic Quarter Ultra Marathon                                         On:  Saturday 26 June 2010 
 

Registered Charity Number  1113140 

Please return form and money to: 
Dee Reeves 
Cornwall Hospice Care 
Mount Edgcumbe Hospice, Porthpean Road,  
St Austell, PL26 6AB 
01726 66869 
 
Cheques payable to : Cornwall Hospice Care 



Sub Total     £ 
 
 
Total donations    £ 

Giftaid it  We, who have given our names and addresses below, and who have ticked the box entitled ‘ (√) Gift Aid?’, want the above charity to reclaim 

tax on the donation detailed below, given on the date shown. We understand that each of us must pay Income Tax or Capital Gains Tax equal to the tax re-
claimed by the Charity on the donation. 

 

Full Name 
 

Postcode* 
 

Home Address* 
Amount 
pledged 

Amount 
given 

Date given 
(dd/mm/yy) 

Gift Aid 
(√) 

       

       

       

       

       

       

       

       

       

       

       

       

 

  Date money received: 

  
Total amount of Gift Aid donations

£ 

To be completed by the charity 

Registered Charity Number  1113140 


