
SPONSORSHIP FORM 
 

Please sponsor me (name)_______________________________________________________________________ 
 
                         I’m taking part in The 10 miles, 10 Pubs event in aid of Bolton Hospice 

 
 
If I have ticked the box headed ‘Gift Aid? ’, I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want Bolton Hospice to reclaim tax on 
the donation detailed below, given on the date shown. I understand that I must pay an amount of Income Tax and/or Capital Gains Tax in the tax year at least equal to the 
amount of tax that all the charities and CASCs I donate to, will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and 
Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every £1 that I have given. 

 
 

Remember: Full name + Home Address + Postcode +  = 
 

Full Name 
(First Name and Surname) 

Home Address 
(Only needed if you are Gift Aiding your donation, please don’t put 
your work address here)  These details will not be used for 
marketing.   

Postcode 
Amount 

£ 
Date Paid 

dd/mm/yyyy 
Gift Aid? 

 

Eg. John Smith 123 Smith Road, Horwich, Bolton BL1 123 £5 01/01/2017  
      

      

      

      

      

      

      

      

      

      

      

      

      

      
      



Full Name 
(First Name and Surname) 

Home Address 
(Only needed if you are Gift Aiding your donation, please don’t put 
your work address here)  These details will not be used for 
marketing.   

Postcode Amount 
£ 

Date Paid 
dd/mm/yyyy 

Gift Aid? 
 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total donations received £ 

Total Gift Aid donations £ 

Date donations given to Bolton Hospice  

 

Participant Details 
 

Full name_____________________________________________________________________________________________________________________ 
 

Address______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________Postcode_______________________________________. 
 

Tel no_______________________________________Email__________________________________________________________________ 
 

Please return this form with your sponsor money to: Bolton Hospice Fundraising Office, Queens Park Street, Off Chorley New Road, Bolton BL1 4QT. 
Tel 01204 663065. Email communityfundraiser@boltonhospice.org 

 


