PLEASE PRINT THIS FORM | YOUr ljg%ﬁ %T@ Q ljf@

Your Sponsor Form
Please PRINT clearly

Then use this to sponsor a light on Your Details Tile Mr[ ] Mrs[ ] Miss| | Ms[]Other

one of our special Christmas trees.

First name Surname
Once completed send to:
Address:
Postcode:
Light up a Life Daytime Tel. No:

Email if applicable):

Eden Valley Hospice
Freepost NWWA4433A

My light is... Inmemoryof | | A Christmas Celebration of: ]

(please tick as appropriate).

(/]
Carlisle 0

CA2 4BR ©
4]

If you need more space please use a separate sheet of paper.

No stamp required Which tree would you like your light to shine on?
(but you can help reduce our costs by

using a stamp)

|| The Hospice Tree

For Hospice use | REF

T h a n k yo U fo r If you are a UK Tax payer we are able to recover the tax paid on your
donations at no extra cost to you. If you are willing to allow us to do
you r SU ppo r‘l' this please tick the gift aid box. Note: you must pay an amount of

income tax and/ or capital gains tax at least equal to the tax that the
charity reclaims on your donations in the tax year.
(A donation of £10 becomes £12.80 once we recover the tax).

) "ﬁ W(d Vt Please gift aid my donations ]

If you are making your e e _Cheques etc. payable
to Eden Valley Hospice

donation by credit card

Ifyou wish to make your donation by credit or debit card
please complete

you may also FAX your this section

Visa

EiegErom

completed form to:

01228 817600

. . Please return this completed form and donation to the address on the
A registered charity No.1008796 left of this leaflet




