
Event:

On:

Name:

Date of birth:

Postcode:

Company name (if any):

Address:

Home tel:

Mobile:

Email:

Title:

Sponsor Form

Your donation helps us care for  

people across Sheffield with all  

kinds of terminal illnesses whilst  

supporting their families.

Sponsor’s Full Name
(First name & surname)

Sponsor’s Home address
Only needed if you are Gift Aiding your donation. Don’t give  
your work address if you are Gift Aiding your donation.

Amount

Ms Ann Sponsor 13, S13 1AB £50 1/3/22

If I have ticked the gift aid box then I want to Gift Aid my donation and any donations I make in the future or  
have made in the past 4 years to St Luke’s Hospice. I am a UK taxpayer and understand that if I pay less Income  
Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year, it is my 
responsibility to pay any difference. 

Remember you must provide your full name, home address, postcode & ‘    ‘ Gift Aid for the charity to claim  
tax back on your donation.

Date paidGift Aid

St Luke’s would like to contact you about our work, future fundraising  
events and how your donations help. Please let us know if you would like  
to hear from us.

I am happy for St Luke’s to stay in touch via:

EMAIL                         SMS      (tick any / all that apply)

We may also contact you by post and telephone about our work and how you  
can support us. You can opt out of communications by contacting us at any  
time. Please contact us on 0114 235 7551 or email info@hospicesheffield.co.uk.
We will never sell or swap your details with other organisations for them to  
use for their own purposes. If you want to know more about how we look after 
your data, please see the privacy notice which is available on our website -  
www.stlukeshospice.org.uk/footer/policies

Make your gift work harder  
and turn £1 into £1.25!



Wow! Thank you for your fantastic fundraising for St Luke’s - we just 
couldn’t keep offering our services to Sheffield without people like you! 
Every single penny you have raised really makes a difference.

Now simply collect your money in from your sponsors and return it along  
with this form to St Luke’s Hospice, Little Common Lane, Sheffield, S11 9NE. 

Once we receive it we will send you out a thank you letter and a certificate  
for you to proudly display.

Could pay for the  
complete care of  

one of our in patients  
for one hour

Amount

Ms Ann Sponsor 13, S13 1AB £50 1/3/22

Gift Aid Date paid

If I have ticked the gift aid box then I want to Gift Aid my donation and any donations I make in the future or  
have made in the past 4 years to St Luke’s Hospice. I am a UK taxpayer and understand that if I pay less Income  
Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year, it is my 
responsibility to pay any difference. 

Remember you must provide your full name, home address, postcode & ‘    ‘ Gift Aid for the charity to claim  
tax back on your donation.

Make your gift work harder  
and turn £1 into £1.25!

Sponsor’s Full Name
(First name & surname)

Sponsor’s Home address
Only needed if you are Gift Aiding your donation. Don’t give  
your work address if you are Gift Aiding your donation.

        TOTAL AMOUNT RAISED
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