Your Hospital, Im trekking

across the

Your Health, desert to

SIS TARS,
Your Charity supportof

President: The Earl of Pembroke

TREKKER’S SPONSOR FORM

In 2021 I'm trekking 100km to the ancient city of Petra to raise money for the Stars Appeal.
My fundraising and your sponsorship will help improve the lives of local patients in all wards and
departments of the hospital.

Please help me to raise as much as possible by sponsoring me:
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Fundraiser’s Details:
Title: Forename: Surname:
Address
Postcode: Tel No:
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Gift Aid: ifeaid it
*The Stars Appeal can claim 25% extra on each sponsorship donation, without it costing you a penny extra, through the Gift Aid Scheme. By ticking the box j
you confirm the following: | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want the Stars Appeal to reclaim tax on
the donation detailed below, given on the date shown. | understand that | must pay an amount of Income Tax and/or Capital Gains Tax in the tax year at least
equal to the amount of tax that all the charities and CASCs | donate to, will reclaim on my gifts for that tax year. | understand that other taxes such as VAT
Kand Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.
("Full Name Home Address Postcode Date Given Gift Aid* |
(first name and surname) . P ; . Amount ) A )
Required for Gift Aid Required for Gift Aid Required for Gift Aid Required for Gift Aid | Tick Here
J
Set up an online sponsor form using JustGiving at . PLEASE

https://tinyurl.com/starstrek21
The Stars Appeal, Salisbury District Hospital, Salisbury, Wiltshire SP2 8BJ (tel. 01722 429005)  Registered in England as Salisbury District Hospital Charitable Fund. Registered Charity Number: 1052284
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When you have collected your sponsor money: Pve raised a total of £
Please send cheques for the total amount made payable to s N
The Stars Appeal along with your sponsor forms to: To be completed by the Stars Appeal
The Stars Appeal
Salisbury District Hospital .
Salisbury Date received
SP2 8BJ
Tel. 01722 429005 Gift Aid eligible
Email info@starsappeal.org TH AN K Yo u amount
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