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How your fundraising will help

Newcastle Hospitals Charity helps to make a positive impact for our patients, staff and communities.
You are helping our hospitals go further by supporting excellence in the patient and visitor
experience, healthcare research and innovation, and staff wellbeing and development.

» Please ensure the details of each donation are recorded accurately in your donor’s own handwriting
(forms in the same handwriting or printed are not valid for Gift Aid purposes)

» Please ensure that each eligible donor ticks the Gift Aid box in the sponsorship grid below

e Please note we cannot claim Gift Aid donations from companies (rather than individuals), multiple
donors (a couple), donations made on behalf of someone else, or any payment where something is
given in return for the money (e.g. a dinner ticket)

 If you have any questions, get in touch with our friendly team by ringing us on 0191 213 7235 or
emailing: nuth.charity@nhs.net

Your details

Title: Forename: Surname:
Address:
Postcode: Telephone:

Fundraising activity:

Date of fundraising activity (DD/MM/YYYY):

If I have ticked the box headed ‘Gift Aid?v”, | confirm that | am a UK Income or . .
Capital Gains taxpayer. | have read this statement and want Newcastle Hospitals ?i?%ﬁ/fd (/t'

Charity 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 it is my responsibility to

pay any difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Please use blue/black pen and write in CAPITAL LETTERS. All fields are required

Surname Postcode Home Address Amount Ipsetri‘sliosn);c;ur GAI:; ggltlz cted
money?
MS JO EXAMPLE XY12AB | 12 ANY STREET £20.00 Y/N v | DD/MM/YYYY

£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
f Y/N
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Is this your

Surname Postcode Home Address Amount personal 2:3 '[C)srlicted

money?
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N
£ Y/N

I have raised a total of | £

Paying in your fundraising:

e Online: https:/charity.newcastle-hospitals.nhs.uk/donate

o By phone: 0191 213 7235.

* By post: Make your cheque payable to ‘Newcastle Hospitals Charity’, Peacock Hall, Queen
Victoria Road, Royal Victoria Infirmary, Newcastle upon Tyne, NE1 4LP.

Please add the name of the fund on the back of the cheque that you are raising money for.

Thank you for fundraising for us. We would like to keep in touch with you, please let us know
if you would like to hear about our work by: Email: yes/no Post: yes/no

You can change your mind at any time by calling 0191 213 7235 or by
email: nuth.charity@nhs.net

Please note that the data collected on this form will be securely held on our database and will be held securely in line with
current data protection legislation. Find out more about how we use your information in our privacy policy which can be

found by contacting the charity office 0191 2137235 or email nuth.charity@nhs.net.
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