
Registered Charity 518801 

DONATION FORM 

 

Payment Details 

I enclose: Cash  Cheque - made payable to Queenscourt Hospice  Card - details below 

Please circle:  Visa Debit  /  Visa Credit  /  Mastercard Debit  /  Mastercard Credit 

Card Number:    ___  ___  ___  ___        ___  ___  ___  ___       ___  ___  ___  ___       ___  ___  ___  ___ 

Start Date:   ___  ___  /  ___  ___    Expiry Date:   ___  ___  /  ___  ___    Last 3 digits on signature strip   ___  ___  ___ 

Name as it appears on card ………………………………………………………………………………………………………………………………………. 

Address if different from above ………………………………………………………………………………………………………………………………… 

I would like to donate £ ………………………………………………………. 

If you’re happy to, please tell us a little bit about this gift. We appreciate every donation so if you’ve organised an 
event, taken on a challenge or would like to dedicate it in memory of someone special, please let us know. 

…………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………
… 

 

 
Your gift can be worth 25% more – at no extra cost to you 

Tick here if you want to Gift Aid your donation to Queenscourt today 

Tick here if you want to Gift Aid any donations to Queenscourt Hospice in 
the future or in the past 4 years 

By ticking and signing I confirm I am a UK taxpayer and understand 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. 

Signature  ……………………………………………………………………………………………….. Date  …………………………………………. 

Your Details 

Title ……………… Forename ……………………………………………….... Surname …………………………………………………………………… 

Address …………………………………………………………………………………………………………………………………………………………………… 

Postcode ………………………………………………………………. Tel No. …………………………………………………………………………………… 

E-mail ……………………………………………………………………………………………………………………………………………………………………… 

We’d love to stay in touch 

As a valued supporter we’d like to let you know about our activities and events from time to time. 

  Please tick this box if YOU ARE HAPPY to be contacted by email 

  Please tick this box if you DO NOT want to be contacted by post 

Please rest assured we would never share your details with any other organisation or third party. 
 

This form can be returned to The Fundraising Team at 
Queenscourt Hospice, Town Lane, Southport, Merseyside, PR8 6RE 

Thank you for supporting 

Queenscourt Hospice! 


