Office Use only

Supporter Number

«WOKING @ SAM BEARE
HOSPICES

Single Gift Donation Form

To: Director of fundraising
Woking Hospice, Hill View Road, Woking, Surrey, GU22 7THW

| would like to support patient care at: [0 Woking Hospice
[0 Sam Beare Hospice

by making a donationof £ ................. by cheque or postal order (Cheque
payable to “Woking Hospice” or “Sam Beare Hospice”)

Title........ Forename.............c.cennene. Surname.........cccoevieinnnnn.
AdAress. ... ..o e
............................................... Postcode..........ccceviiiiiiiininnnnn.
Email.....ccoeiiiie Telephone.........ccccevvieviinnnn.

Could you “Gift Aid” it?

If you are a UK tax payer, we can receive an extra 25p for every £1 you give, at
no extra cost to you. This means that £10 can be turned into £12.50 just so long
as donations are made through Gift Aid.

| would like all donations | have made for the four years prior to this and all future
donations to be treated as Gift Aid until | notify you otherwise. To qualify for Gift
Aid, you must pay an amount of income tax and/or capital gains tax at least equal
to the tax that the charity claims in the tax year.

Signature.......coooiii D= | (T
Data Protection

We would like to keep you informed of the work at our Hospices. If you would prefer not
to receive our mailings please tick the box O

Registered charity nos: Woking Hospice 1082798 Sam Beare Hospice 1115439



