
Sponsorship form
Event name.......................................................................................................

Event date..........................................................................................................

Your name..........................................................................................................

Address.................................................................................................................

Postcode..............................................................................................................

Email.......................................................................................................................

Telephone number......................................................................................

Please return form to our northern or eastern fundraising office...

Title Forename Surname Home address Postcode Email address
Donation
amount

Date received
Gift Aid

(please tick)

I would like to opt in to
receive charity updates

(please tick)

Please ensure you complete all sections in order for us to claim gift aid on your donation

Mr Joe Example 1 Example Street, Example Town AB1 2CD joe@example.co.uk £20 04/12/23

How we process the information you provide 

We will treat your information with respect and will use your data to process your donation, claim Gift Aid (if you
want us to) and contact you on any administrative matters that may come up. If you’ve also opted in to hear from
us, you can change the way we contact you at any time by visiting royaldevoncharity.org.uk/keepingintouch,
emailing rduh.charity@nhs.net, or calling 01271 311 772. For full details of our privacy policy please visit
royaldevoncharity.org.uk/privacy. 

Fundraising Office 
North Devon District Hospital 
Barnstaple 
Devon 
EX31 4JB

Fundraising Office 
Royal Devon & Exeter Hospital 
Exeter
Devon
EX2 5DW

If I have ticked the box headed ‘Gift Aid’, I confirm that I am a UK Income or Capital
Gains taxpayer. I have read and understood this statement and would like Royal
Devon Hospitals Charity to treat this gift, all future gifts and gifts I have made in the
last 4 years as Gift Aid, until I inform you otherwise. I understand that if I 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. I
understand the charity will reclaim 25p of tax on every £1 that I have given.

mailto:rduh.charity@nhs.net


Title Forename Surname Home address Postcode Email address
Donation
amount

Date received
Gift Aid

(please tick)

I would like to opt in to
receive charity updates

(please tick)

Please ensure you complete all sections in order for us to claim gift aid on your donation

Mr Joe Example 1 Example Street, Example Town AB1 2CD joe@example.co.uk £20 04/12/23

“Without the outstanding knowledge
and care the staff at the hospital gave
our son, he wouldn't be here now. We

can't thank them enough.” 

Visit our websiteto find out more


