SPONSOR FORM
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To undertake the following event:
Date of event:
Name and address:
GIFT | FULL NAME HOME ADDRESS POSTCODE | AMOUNT DATE PAID
AID* (First Name and Surname) (This is essential for Gift
Aid)
TOTAL £

* Please Note: all information you give us will be used only for reclaiming tax on this donation.

www.careforkidsnorthdevon.org.uk



