SUPPORT

MY CHALLENGE

Irowans

Hospice

MY FUNDRAIS\NG
TARGET:

WHAT YOUR MONEY BUYS

£1
£2

Afternoon tea for a patient and
two family members

A child to attend a Meerkats Party
(children’s bereavement service)

£1 {5 merereter feesforoneyear
£20
£53

gardens for one year

Bedding plants for the Hospice

One day of in-patient care per

£45 A week’s supply of Newspapers
patient
\_ ,
CHALLENGE PARTICIPANT DETAILS 4 N\
I have enclosedatotalof £ ...
FUllMame: ...
Date: . . e
Name of Challenge: ..........oovoiiiiici e
) PLEASE SEND YOUR COMPLETED FORM TO:
AArESS: ..o Rowans Hospice,
Purbrook Heath Road, Purbrook,
................................................................................................................. Waterloovi”e’ PO7 SRU
Postcode: ... Phone: ... Cheques should be made payable to: Rowans Hospice
Please don't send cash in the post.
Emails k )
N E E D COLLECT DONATIONS ONLINE TURN EVERY £1 RAISED INTO £1.25
Raising money online is quick and THROUGH GIFT AID
AN OT H E R easy for you and your sponsors, If your sponsors gre l:JK ta>.<payers,‘don’t forget
FORM? as your donations are to aslf them to GlftAlfj thewc?onatlons. By
! icall t to us. Search for reclaiming tax on their donations, we can turn
. automatically sen : ‘ every £1into £1.25 - and it doesn't cost them a
You can photocopy this your event and set up your online penny extra. Just ask your supporters to write
form as many times as fundraising page at their full name, home address, postcode, and to
you like. rowanshospice.co.uk/events tick the Gift Aid box overleaf.
justgiving.com/rowanshospice
quality care Registered with
delivered with compassion @ RECUL ATOR
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TEL66T 42GUINN AjLIeyD paIalsiBay

Donate to Hospice care
in your community

Full name Home address

Sponsorship
total

paid

Office use
only

Joe Bloggs House Name/Number and Postcode

£20.00

26/06/18

ﬁ’md i Turn every £10 donation into £12.50 at no extra cost with Gift Aid.
ﬂ{ Full name + Home address + Postcode + v/ = Gift aid

*If | have ticked the box headed ‘Gift Aid’, | confirm that | am a UK income or Capital Gains taxpayer. | have read this statement and want Rowans Hospice to reclaim tax on the
donation detailed above, given on the date shown. | understand that | 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 CASCs | 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 Statement

We use personal information to process your registration, to thank you for supporting us and to provide you with further communications about our news, events, products and

activities. Our full Information Notice can be viewed at www.rowanshospice.co.uk/privacy-policy.

You can opt out or update your preferences at any point by contacting us by post to: Data Protection Officer, Rowans Hospice, Purbrook Heath Road. Purbrook. Waterlooville,

PO7 5RU, or by emailing dpo@rowanshospice.co.uk
If you would prefer to receive this information by email, please tick here [
If you would prefer not to receive anything, please tick here []

Date Monies received: Total Received:

Total Amount of Gift Aid Donations:




