0! | | am raising money for: m
Event name: Event date: South Tees HOSpitals
HospITn Ls NHS Foundation Trust

Name:

CHHR'TY Address:

Supporting the NHS in
Middlesbrough, Redcar & Cleveland .
and Hambleton & Richmondshire Postcode:

SPONSORSHIP

FORM

Sponsors

only required if you are gift aiding your donation,
please don’t use a work address here.

First name and surname (*) Home address (*)

John Example Example Street, Anytown, Anywhere AB12CD £20.00 . / . 01/06/21

Charity number: 1056061



Sponsors

: ly required if ift aidi donati e s :
First name and surname (*) Home address (*)  pYeedont use a work adaresapore, o Postcode (¥) Amount Gift Aid (/) Date paid

John Example Example Street, Anytown, Anywhere AB12CD £20.00 / 01/06/21

* minimum information required to enable the charity to reclaim tax back on your donation. . .
Total donations received
Please note - the personal details supplied on this form will be held for processing

sponsorship and for inland revenue purposes only. . . . MAKING THE o
Total gift aid donations = @

Please make any cheques payable to: South Tees Hospitals Charity. Address: DIFFEREHCE q
M

The James Cook University Hospital, Murray Building, Charitable Funds, Marton Road, A A A o
Middlesbrough TS4 3BW. Telephone: 01642 854160. Date donations glven to Charlty =



