
Sponsorship form
 

Title First name Surname Address Postcode Date Donation Gift Aid (tick) Contact me (tick)

Ms Whittington Health Magdala Avenue, London N19 5NF 10/12/24 £10

Total raised
Date paid to charity

Name:
My challenge:                                                        
I’m fundraising for the Michael Palin Centre www.michaelpalincentreforstammering.org

Gift Aid makes a huge difference to how much money we can raise. Gift Aid declaration: If I ticked the box headed “Gift Aid”, I can confirm that I am a
UK Income or Capital Gains taxpayer. I have read this statement and want Whittington Health Charity to reclaim tax on the donations detailed on this
form for MPC, given on the date shown. 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 of every £1 that I give. 

By ticking the box ‘contact me’ you agree that the Michael Palin centre can get in touch for fundraising and marketing purposes. MPC will not share your
information with anyone. You can opt out at any time by visiting www.michaelpalincentreforstammering.org/giving



Title First name Surname Address Postcode Date Donation Gift Aid (tick)

Your Gift Aid declaration. If I ticked the box headed “Gift Aid”, I can confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want Whittington Health
Charity to reclaim tax on the donations detailed on this form for MPC, given on the date shown. 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 of every £1 that I have given. 

Contact me (tick)

Ms Whittington Health Magdala Avenue, London N19 5NF 10/12/24 £10

Total raised

Date paid to charity
www.michaelpalincentreforstammering.org/giving
Donations are administered on our behalf by the Whittington Health Charity
who hold a restricted fund for the Michael Palin Centre. Whittington Health
Charity, Magdala Avenue London N19 5NF. Registered Charity Number 1056452
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