
Sponsorship Form 

Name…………………………... 

is doing………………………... 

Please sponsor me and help make every day count for the patients, and 
their families and carers at East Cheshire Hospice. 
East Cheshire Hospice is not just a building – it’s a group of volunteers, clinicians and supporters who help 
to deliver exceptional end of life care to patients and their families. Over 80% of our costs have to be raised 
by donations and fundraising, because less than 20% of our running costs come from the government. 
Its costs £345 per night per patient, so please help us to raise these vital funds and make a difference to 
those who need it most. For every £1 you raise, 90p is used to provide exceptional end of life care. 
Top tip - if you fill up this sponsorship form and everyone sponsors you just £11.50 you will have 

already raised £345, which will pay for an overnight stay for a patient! 

 
  

 Please note that we need your full HOME address details in order to claim Gift Aid, but we will 

NOT use this information for any other purpose. 
 

 

FULL NAME 

 

FULL HOME ADDRESS 

 
FULL 

POSTCODE 

 
GIFT 
AID 
IT 

 
AMOUNT 

GIVEN 

 
DATE 
GIVEN 

 

Mr E. Hospice 10 Millbank Drive, Macclesfield, Cheshire 

 
SK10 3DR 

 

✓ 

 
£5.00 

 
01/01/16 

      

      

      

      

      

      

      

      

      

      

 TOTAL  

by ticking the box titled ’GIFT AID IT’ I confirm that I am a UK tax payer and understand if I pay less 
Income Tax and/or Capital Gains tax in the current tax year than the amount of Gift Aid claimed on all 
my donations it is my responsibility to pay any difference. By ticking the box entitled Gift Aid I confirm 
that this is my own money, that I am not receiving anything in return, and this is not part of a 
sweepstake, raffle or lottery.   



Please sponsor me and help make every 
day count for the patients, and their 
families and carers at 
East Cheshire Hospice. 
 
Top Tip - if you fill up this sponsorship form and everyone sponsors you just £11.50 you will have already raised 

£345, which will pay for an overnight stay for a patient! 
 

 

FULL NAME 

 

FULL HOME ADDRESS 

 
FULL 

POSTCODE 

 
GIFT 
AID 
IT 

 
AMOUNT 

GIVEN 

 
DATE 
GIVEN 

 

Mr E. Hospice 10 Millbank Drive, Macclesfield, Cheshire 

 
SK10 3DR 

 

✓ 

 
£5.00 

 
01/01/16 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Thank you for your support! 
TOTAL  

 


