Sponsorship form

Fundraiser’s name:
Address:

Transforming research. Transforming lives.

Event name:
Postcode:

IN AID OF

ey

l!!'l.‘n_ Prostate

%1l Cancer
|.IO.'

|i!.;-|l Research

N

ol pcr.org.uk

GIFT AID IT ﬂiﬂ’m'd‘?ff

Important information:

If I have ticked the box headed ‘Gift
Aid?" | confirm that | am a UK Income
or Capital Gains taxpayer. | have read
this statement and want Prostate
Cancer Research to reclaim tax on the
donation detailed below, given on the
date shown. | understand that if | pay
less Income Tax/or Capital Gains tax in
the current tax year than the amount of
Gift Aid claimed on all of my donations
itis my responsibility to pay any
difference. | understand the charity
will reclaim 25p of tax on every £1 that
| have given. Remember: you must
provide your full name, home address
postcode, and tick Gift Aid for us to
claim tax back on your donation.

RETURN COMPLETED FORMS TO:

Prostate Cancer Research
Suite 2, 23-24 Great James Street,
London WCIN 3ES

Download more forms at
pcr.org.uk/fundraise-for-us

Registered Charity No.:1156027



