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Fundraiser
support pack

Your commitment helps us to
go above and beyond, to make
a difference to patient care.
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Above and beyond
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Visit www.dbth.nhs.uk/charity

\

Doncaster & Bassetlaw
Teaching Hospitals

Your local hospital charity



CQ Doncaster & Bassetlaw
Teaching Hospitals

Your local hospital charity

We are raising funds
for your local hospital

My event
details:

Contact:

Please visit our website: www.dbth.nhs.uk/charity | Call us on 01302 644245 or email dbthcharity@nhs.net

DBTH Charity registered in England and Wales No.1057917.



Please sponsor C@ Doncaster & Bassetlaw

your local hospital Teaching Hospitals
fundra|ser- Your local hospital charity

jiﬁ’ ad &

Event nam
ent name Please tick the Gift Aid box if you're a
) UK tax payer, this will allow us to make
Event date Supporter’s name the most of your donation. We need

your home address in order to claim
Gift Aid. Your information will not be
used for marketing purposes.

Example: Ann Other I, Any street, Anytown ABI 2¢D IO 01/01/18

Contact details

Total £

Please visit our website: www.dbth.nhs.uk/charity | Call us on 01302 644245 or email dbthcharity@nhs.net

DBTH Charity registered in England and Wales No.1057917.



l‘ﬁm‘d ot‘ Please tick the Gift Aid box if you're a UK tax payer, this will allow us to make the most of your donation.

We need your home address in order to claim Gift Aid. Your information will not be used for marketing purposes.

Name Address Postcode | Amount |Gift aid v | Date paid
Example: Ann Other I, Any street, Anytown ABI 2¢D fIO v 01/01/18

Total £

Please visit our website: www.dbth.nhs.uk/charity | Call us on 01302 644245 or email dbthcharity@nhs.net

DBTH Charity registered in England and Wales No.1057917.



CQ Doncaster & Bassetlaw
Teaching Hospitals

Your local hospital charity
Gift aid declaration single donation

Please complete this declaration if you’re a UK tax payer. . . l/t‘
This will allow DBTH Charity to reclaim 25p for every £1 raised from the Inland Revenue. jl ﬂ/fd

We need your home address in order to claim Gift Aid, this information will not be used for marketing purposes.

In order to Gift Aid* your donation you must tick the box below:

| want to Gift Aid* my donation of £ to DBTH Charity

* | am a UK taxpayer and understand that if | 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.

My Details
Title

First name

Surname

Full home address
(inc postcode)

Date

Please notify DBTH Charity if you:

Want to cancel this declaration.

Change your name or home address.

No longer pay sufficient tax on your income and/or capital gains.

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to
you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue
and Customs to adjust your tax code.

Please visit our website: www.dbth.nhs.uk/charity | Call us on 01302 644245 or email dbthcharity@nhs.net

DBTH Charity registered in England and Wales No.1057917.
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