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S P O N S O R S H I P  F O R M
NAME ..............................................................

CHALLENGE/EVENT............................................

DATE OF EVENT .................................................

giftaid it Turn every £1 you sponsor into £1.25 through Gift Aid (it doesn't cost you any
extra). In order to claim Gift Aid, we must have your full name and address.

Your Gift Aid declaration: If I have ticked the box headed "Gift Aid", I confirm that I am a UK taxpayer. I have read this
statement and want the Healthcare Workers' Foundation to reclaim tax on the donation detailed below, given on the

date shown. I understand that if I pay less Income tax and/or Capital Gains tax than the amount of Gift Aid claimed on all
my donations in that tax year (6th April to 5th April) it is my responsibility to pay any difference. The Healthcare Workers'

Foundation will reclaim 25p of tax on every £1 I donate.

Once funds have been collected, please email a copy of this form to fundraising@healthcareworkersfoundation.org

Registered Charity Numbers: 1189737 in England and Wales, SC052266 in Scotland Healthcare Workers' Foundation, 71-75 Shelton Street, London WC2H 9JQ


