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                                                              Derian House Children’s Hospice

Chancery Road, Astley Village, Chorley PR7 1DH                       

01257 271271

Sponsor Form

      Name of fundraiser………………………………………

      Address…………………………………………………………………………………………..

      The above named person has kindly agreed to raise funds for Derian House by means of a      

      ……………………………………………………………………………………………………………………………..                                                                                                                                          

      Which will take place on………………………………… 

	SPONSORS-Please tick and date the last two columns if you wish to Gift Aid your donation. This will increase every £1 you give by 28p.

FUNDRAISERS – PLEASE REMEMBER TO RETURN COMPLETED SPONSOR FORMS WITH YOUR SPONSORSHIP MONEY


	First Name
	Surname
	Home Address
	Post Code
	Amount Per
	Total £
	Date
	Gift Aid (Tick)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


      Authorised by…………………………… Fundraising Co-ordinator  

         Registered Charity No. 1005165
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