


To everyone completing this sponsorship form, 
you can be sure that your generosity will be put to 
good use in making life better for our patients, so 
from them and everyone here “Thank you.“

 Why not go online and set up a fundraising page? It’s really 
easy to set up an online giving page and a simple way for 
you to collect sponsorship. Find out more by visiting 
justgiving.com/bwhct

Make your gift worth even more with a Gift Aid Declaration

By ticking the Gift Aid box you are confirming that you want to Gift Aid your donation to Birmingham Women’s Hospital Charity. You must be a UK
taxpayer, and if you have paid less Income Tax or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed on all of your donations
it is your responsibility to pay any difference. Please complete your full name, home address and postcode. We will only use these details to
claim the Gift Aid, not to contact you.

Giftaid it

Sponsorship form
By choosing to support 
Birmingham Women’s Hospital 
Charity, you’ll be making a 
very real difference to the lives 
of the women, babies and 
families that we help. 

Sub total £ Sub total £

  Barbara Smith 123 Any Road, Any Town          AB1 2CD      £20.00         £20.00           Barbara Smith 123 Any Road, Any Town          AB1 2CD      £20.00         £20.00         
Please tick this box if 

you are happy to hear 
from our charity in 

future via post

Birmingham Women’s Hospital Charity does not authorise its supporters to collect donations or sponsorship from people they do not know. If you do not 

know the person who has given you this form or you have any doubts about its validity, please check with our Fundraising Office by calling 

  Name Home Address         Postcode 
    Amount      Amount      Gift  Further

       Pledged       Given        Aid      Contact?   Name Home Address         Postcode 
    Amount      Amount      Gift  Further

       Pledged       Given        Aid      Contact?

Name of Event:  Date of Event: /       /

Title: First Name: Surname:

Name of Group or Company: (if applicable)

Address:

Postcode: Telephone:

Email:

Please ask each sponsor to complete their own details - forms in the 
same handwriting or printed are not valid for Gift Aid purposes.

Important

Thank you

Please tick this box if 
you are happy to hear 

from our charity in 
future via post


