SPONSOR ME TODAY!
PLEASE HELP ME RAISE [

EMAIL MOBILE

NAME OF EVENT DATE OF EVENT

Full name Postcode House number/name and street Town Amount Gift Aid Paid

Please make sure each person fills in their own details and the amount they donated.

Page no._ of_ Total on this page £

DON’'T FORGET TO GIFT AID

By ticking the box headed ‘Gift Aid’ | confirm that | am a UK tax payer and would like all my donations, past, present and future to

i aut
Alzheimer’s Research UK to be treated as Gift Aid donations. | understand that if | pay less Income Tax and/or Capital Gains Tax in ﬂlﬂm
the current tax year than the amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference.

OFFICE USE ONLY

Date ecieved ALZHEIMER’S [T

Non Gift Aid donation total:

RESEARCH UK [



Full name Postcode House number/name and street Town Amount Gift Aid Paid

Arthur Sample CB12 C3D | 12 Sample Street Sampleton E

Please make sure each person fills in their own details and the amount they donated.

Page no.  of Total on this page £

The data provided on this form will only be used and retained to process your generous gift to Alzheimer’s Research UK.

Alzheimer’s Research UK
3 Riverside

Granta Park

Cambridge

CB216AD

0300 111 5555

ALZHEIMER’S
fundraising@alzheimersresearchuk.org FOR A
alzheimersresearchuk.org RE
RESEARCH UK

1077089 and SC042474



