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Sponsorship form

In completing this form, you consent that the Cystic Fibrosis Trust will store and process the information provided
above in accordance with our privacy policy unless you have told us otherwise. Read our privacy policy at
cysticfibrosis.org.uk/privacy-policy. We will not share your details with anyone else, unless otherwise stated and
in accordance with our privacy policy.

Event: Date of event:

Full name of participant:

Home address:

Postcode

Phone (home): Phone (mobile):

Email:

Participant: Once your fundraising is complete, please return this form together with all the money you raise.

Title | Initial | Surname Home address Postcode Amount Amount Gift Aid* | Date paid
pledged £ | given £
Mr |A Generous | Sample Road ABC 123 |£10.00 £10.00 \/ 17/04/17

Total donations received | £

For office use only | Total Gift Aid donations | £

Date donations given to Cystic Fibrosis Trust

Remember! Add your full name, home address and postcode so we can claim Gift Aid on your donation. g fi,m d l/t'
In order for Gift Aid to be claimed, sponsors must complete the form clearly in their own handwriting. ﬂ

Please turnover.
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Registered with
- H 1 FUNDRAISING
Record of pledges and gift aid declarations REGULATOR
Title | Initial | Surname Home address Postcode Amount Amount Gift Aid* | Date paid
pledged £ | given £
Mr |A Generous | Sample Road ABC 123 | £10.00 £10.00 \/ 17/04/17

Total donations received | £
Total Gift Aid donations | £
Date donations given to Cystic Fibrosis Trust

For office use only

Remember! Add your full name, home address and postcode so we can claim Gift Aid on your donation.
In order for Gift Aid to be claimed, sponsors must complete the form clearly in their own handwriting.

ﬂiﬂ’m'd ot
We will not share your details with anyone else, unless otherwise stated and in accordance with our privacy policy.
Yes please, | would like to hear from you by email I:l Yes please, | would like to hear from you by SMS I:l

No thank you, | would NOT like to hear from you by mail D No thank you, | would NOT like to hear from you by phone D

You can change your mind about how we communicate with you at any time by visiting preferences.cysticfibrosis.org.uk,
by emailing us at supportercare@cysticfibrosis.org.uk or calling 020 3795 2177.

Gift Aid Declaration

Gift Aid: The Cystic Fibrosis Trust can claim an extra 25p for every £1 you donate if you are a UK taxpayer and you tick the box on
this sponsorship form. By ticking the box you are confirming you would like the Cystic Fibrosis Trust to reclaim tax on the donation
detailed, given on the date shown. You must be a UK taxpayer and understand that if you pay less Income Tax and/or Capital
Gains Tax than the amount of Gift Aid claimed on all your donations in that tax year, it is your responsibility to pay any difference.
Note to Participant: While anyone can sponsor you, the charity may not be able to claim Gift Aid from all your sponsors who tick

the Gift Aid box. HMRC rules state that Gift Aid can not be claimed for a person connected to the participant. A connected person
includes the participant’s husband, wife, civil partner, son, daughter, parent, grandparent, grandchild and in-laws.

Thank yeu fov yeuwr swppevt

Please photocopy this form if you require more space
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