
(Childrens Clinical Neurosciences Fund – 9823) OFFICIAL SPONSOR & GIFT AID DECLARATION FORM (The Way Ahead Ride Out 5th July 2009)
Name of participant: __________________________
	Sponsors please note – by providing your name, address, and postcode and ticking the Gift Aid box you are authorising us to reclaim tax on the donations detailed below, given on the date shown, therefore increasing your donation by 25p for every £1 donated.  We understand that each of us must pay income tax or capital gains tax equal to the tax reclaimed by the charity on our donation.  Please note - Gift Aid is not applicable to company donations and cannot be claimed against personal donations made against a company address or for any address without a postcode.  Manchester Children’s Hospital Charity will not disclose any contact details to any organisation other than the Inland Revenue.


	NAME
	ADDRESS

(This needs to be your home address if you wish your donation is to be gift aided.  Your details will only be passed onto the Inland Revenue and not to any other organisations)
	POST 

CODE
	AMOUNT PLEDGED
	AMOUNT GIVEN
	DATE GIVEN (DD/MM/YY)
	GIFT AID?
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To Be Completed by Charity:






           TOTAL DONATIONS:  £ _____________

Date sums collected passed to charity:  _________________________________

Total income tax to be reclaimed on above donations:  £ __________________






Address cheques to Dr Eddy Estlin, Dept of Paediatric Oncology, Royal Manchester Children’s Hospital, Manchester, M27 4HA. Please make cheques payable to ‘The Children’s Clinical Neurosciences Fund’. Please print out duplicate forms as needed. 
