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OFFICIAL SPONSORSHIP FORM

Cardiff and Vale Health Charity

Please sponsor me (name) Fundraising Office
6th Floor, Brecknock House

To (event) University Hospital of Wales, Heath Park
Cardiff CF14 4XW

In aid of hello@healthcharity.wales

If | have ticked the box headed ‘Gift Aid? ¥’ | confirm that | am a UK taxpayer and understand that if | pay less Income
Tax and/or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed on all my donations it is my
responsibility to pay any difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Home address including number A A
mount | Gift Aid?
Name (Only needed if you are Gift Aiding your donation. Postcode £
Please do not put your work address here) v
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Call us: 029 2184 1802




Home address in;luqling number | Amount | Gift Aid?
Name (Only needed if you are Gift Aiding your donation. Postcode £ v
Please do not put your work address here)
Total:

All cheque sponsorship donations should be made payable to Cardiff & Vale Health Charity
IMPORTANT: Please ask as many people as possible to sign the Gift Aid column on this sponsor form.




