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10,000 feet tandem skydive
NAME: ___________________________

ADDRESS:_________________________________________________________________

The person named above has agreed to take part in a sponsored 10,000 feet tandem skydive for LEWIS-MANNING HOSPICE, (registered charity number: 1120193). The aim is to raise as much money as possible for Lewis-Manning Hospice through sponsorship, so we would really value your support. £10 would go a long way, but any amount you are able to give would be greatly received. Part of the money raised will pay for tuition and the jump costs, whilst the remainder will go directly to 
Lewis-Manning Hospice. If you are a UK tax payer, please tick the Gift Aid box so that we can claim back any tax you have paid on your donation – currently 28p for every £1 you donate.
We, who have given our names and addresses below, and who have ticked the box entitled ‘Gift Aid’, want the above charity 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.

PLEASE BE AS GENEROUS AS YOU CAN – THANK YOU FOR YOUR SUPPORT

	FULL NAME
	HOME ADDRESS (essential for Gift Aid) and TELEPHONE NUMBER
	POST CODE
	AMOUNT
	DATE
	GIFT

AID

(please tick)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PARACHUTE JUMP in aid of Lewis-Manning Hospice, (registered charity number: 1120193). The aim is to raise as much money as possible for Lewis-Manning Hospice through sponsorship, so we would really value your support. £10 would go a long way, but any amount you are able to give would be greatly received. Part of the money raised will pay for tuition and the jump costs, whilst the remainder will go directly to 

Lewis-Manning Hospice. If you are a UK tax payer, please tick the Gift Aid box so that we can claim back any tax you have paid on your donation – currently 28p for every £1 you donate.
We, who have given our names and addresses below, and who have ticked the box entitled ‘Gift Aid’, want the above charity 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.

	FULL NAME
	HOME ADDRESS (essential for Gift Aid) and TELEPHONE NUMBER
	POST CODE
	AMOUNT
	DATE
	GIFT

AID

(please tick)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please photocopy this side if you need more space for sponsors
