SPONSORSHIP g ArAmbuiance

I:[] H M ’ Cha rlty Registered Charity (801013).

Please sponsor me! | am taking part in the Create-a-Copter Challenge to raise funds for London’s Air Ambulance Charity

. . . | am happy to | am happy to
Sponsors Full Name Home address Postcode Total Date paid  Gift Aid be contacted be contacted
(Work address cannot be used if claming gift aid) amount by email** by phone**
Mrs A Sample 1 Sample Street, Sample town Sm1 1sm a.sample@sample.co.uk £10.00 | 01/01/19 v 4 4
London’s Air Ambulance Charity, 5th Floor, 77 Mansell Street, London, E1 8AN ﬂlﬁfm d ot FOR INTERNAL OFFICE USE ONLY
Gift Aid - make your donation go further: If | have ticked the box headed ‘Gift Aid? v, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and . .
want London’s Air Ambulance to reclaim tax on the donation detailed, given on the date shown. | understand that if | pay less Income Tax and/ or Capital Gains tax in the current tax TOtaI donat|ons recelved E
year than the amount of Gift Aid claimed on all of my donations it is my responsibility to pay any difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.
*We would like to keep you up-to-date with our latest work and how you are helping our life-saving charity. By ticking the column above you are agreeing to receive news To‘[a| g|ft a|d E
from us by post and email. You can unsubscribe at any time and we will not sell, rent, lease or give away your details to any third party.
Tel: 020 3023 3300 londonsairambulance.org.uk Date of donations received




