Sponsorship and l E
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Assisting amputees & the limb impaired Registered Charity No: 1136172

0800 052 1174

Please sponsor me

foevem Wokmg(yam www.limbcare.org
Limbcave LS Bi({ﬁdt[)ﬂﬂ

We, who have given our names and addresses below and have ticked the box headed “Gift Aid?(v)” want the charity named above to reclaim the tax on the donation detailed below, given on the date shown.
We understand that each of us must pay an amount of income tax or capital gains tax at least equal to the tax reclaimed by the charity on the donation

In aid of the charity

Full Name Home address Postcode Amount Date Gift * Data
(First name and | Not your work address (this is essential for Gift Aid) £ Paid Aid? Pmt‘e/c“on
Surname) % )
Remember: Full name + Home address + Postcode + v = ) J ik Total Donation Received | £
PLEASE PRINT YOUR DETAILS CLEARLY! jlﬁ'ﬂid —— :
Total Gift Aid donation |£

o Please tick the data protection box if you would not like to receive further information from Limbcare

° Registered Charity No: 1136172



Full Name Home address Postcode Amount Date Gift * Data
(First name and | Not your work address (this is essential for Gift Aid) £ Paid Aid? P”’tf/c“o”
Surname) ) )

Total Donation Received | £

Total Gift Aid donation | £

Your Title: Your Name: Tel No:

Your Address:

Postcode:

Your Email:

www.limbcare.org Send cheques payable to Limbcare to: 41 Abingdon Road, Sandhurst, Berkshire GU47 9RN  Tel 0800 052 1174

www.justgiving.com/Limbcarecycle

* Please tick the data protection box if you would not like to receive further information from Limbcare Registered Charity No: 1136172




