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We d love to- stay inv touch

As a valued supporter we’d like to let you know about our activities and events from time to time.
D Please tick this box if YOU ARE HAPPY to be contacted by email

D Please tick this box if you DO NOT want to be contacted by post
Please rest assured we would never share vour details with anv other organisation or third partv. /

/Iwould liketodonate £ ..........cccoveeeiiiieiiee e

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

ﬂl‘ﬁa/{d ‘/t‘ D Tick here if you want to Gift Aid your donation to Queenscourt today

D 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 | confirm | am a UK taxpayer and understand if | 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.

SIENATUIE .ottt ettt st e b bt et eae st st see e e beneenee DAt oo /
ﬂayment Details

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

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

Card Number:

StartDate: ~  /  Expiry Date: ] Last 3 digits on signature strip _

NAME AS it APPEAIS ON CANG ..ueeieeeietietieteeeee et eteeteete e e et e teet e et easesebestestesssssssestassessessesaassasatestesessseassbastassessss st ansate st stesseseasasans

Address if different from ahove /
This form can be returned to The Fundraising Team at ﬂwdoyowfo-y- XULPPW(»JUV\Q/

Queenscourt Hospice, Town Lane, Southport, Merseyside, PR8 6RE Oueenscowrt Hosbice!



