
      
 
 
 
 
 

 
 
 
 
 
 
Details of sponsors 
 

 Full Name  Home Address  Postcode  Amount  Date Paid  Gift Aid  
(yes/no)  

 

1 e.g. Mr John Smith 77 High Street, Anytown, Anywhere AA1 2BB £? 00/00/00 yes/no 
2       
3       
4       
5       
6       
7       
8       
9       
10       
11       
12       
13       
14       
15       
 Total 

Donations  
£_____ 

 

 
 

Name _____________________ Event __________________ _____________________ 

Address ___________________________________________ _____________________ 

Post Code__________ Telephone_______________ Email_ ______________________ 

 

We who have given our names 
and addresses below, and who 
have indicated “yes” to Gift Aid, 
want BCRT to reclaim tax on the 
donation detailed below, given on 
the date shown. We understand 
that each of us must pay Income 
Tax or Capital Gains Tax equal to 
the tax reclaimed by BCRT on the 
donation. 

Bone Cancer Research Trust, Children’s Day Hospital, St. James’s University Hospital, Beckett Street, Leeds, LS9 7TF 
Registered Charity Number: 1113276      Website: www.bonecancerresearch.org.uk      E-mail: info@bonecancerresearch.org.uk  

 

Cheques should be made payable to “Bone Cancer Researc h Trust” 
Covenant, Gift Aid and Give-As-You-Earn Forms are available 

 

SPONSORSHIP 
FORM 

 
 



  
 
 
     
 
 
 
 
 
 
 
Details of sponsors 
 

 Full Name  Home Address  Postcode  Amount  Date Paid  Gift Aid  
(yes/no)  

 

16       
17       
18       
19       
20       
21       
22       
23       
24       
25       
26       
27       
28       
29       
30       
 Total 

Donations  
£_____ 

 

 

To be completed by BCRT 
 

Please use this continuation sheet to total up the amount of sponsorship you receive. 
The BCRT will be able to work out the amount reclaimable under the Gift Aid scheme. 
Don’t forget that for every £1 donated in this way, we get an extra 28p. 

Please send your form and money raised to:- 
BONE CANCER RESEARCH TRUST 

SUITE 1D, GLEDHOW MOUNT MANSION, 
ROXHOLME GROVE,  

LEEDS LS7 4JJ 

 

DATE MONEY RECEIVED: _____/_____/_____ 
 
TOTAL AMOUNT OF GIFT AID DONATIONS: £______________  Tax reclaimable from the Inland Revenue: £______________ 

SPONSORSHIP 
FORM 

Continuation sheet 

 
 


