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Name

Address

Postcode

Telephone

Please note that any information you provide on this form will only be used for the purposes of claiming gift aid. We will not pass your details on to anyone else.

raising funds for action medical research

make your money 25% more cost-effective.
We, who have given our names and addresses below, and who have ticked the box entitled Gift
Aid!(v'), want Action Medical Research to reclaim tax on the donation detailed below, given on the

date shown.We understand that each of us must pay income tax or capital

gains tax equal to the tax reclaimed by the charity on the donation. jiﬁm‘d bt

ﬁull name Home address

~ please note we cannot claim gift aid from a work address

Postcode Amount Amount Date banked Gift Aidh
pledged given (dd/mmlyy) “)

o

%

If you run out of room for names? Don't worry, photocopies of this side of the form will be accepted

Sub total £

medical research

sponsorship form... give pith confidence fudaie S—



ﬁull name

Home address

~ please note we cannot claim gift aid from a work address

Postcode Amount
pledged

Amount
given

Date banked
(dd/mmlyy)

Gift Aid?
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-
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I understand that | take part in this event at my own risk. | absolve Action Medical Research from responsibility for any injury incurred or
loss sustained to property through my participation in this event, unless caused through the negligence of Action Medical Research.

www.action.org.uk

/Please return this form to:

T 01403 210406

Castle Ride, Action Medical Research,
Vincent House, Horsham,West Sussex RHI12 2DP

Clease make cheques payable to ‘Action Medical Research’

~

Total amount raised £

/OFFICE USE ONLY
Amount received

Date banked
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Qank paying in slip reference ................... /

give pith confidence
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medical research

Charity reg. nos 208701 and SCO39284



