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Sponsorship Form
Full Name: _______________________
School:       _______________________
Class:          ______
Event Date:   _____________________

Event Theme:  ____________________

Form to be returned by: __________
__

	

	The money you donate will make a massive difference to the work we do in delivering preventing mental ill health and helping to turn around the lives of our children and young people.
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	I have ticked the box headed Gift Aid as I understand that I the Gift Aid will be collect by Hope 4 Life NI from the tax you pay for the current tax year and that Hope 4 Life NI will be able to claim 25p in for every £1.00 you have donated. We will only use the information that you have provided to administer the donation we are claiming Gift Aid.

	Full name
	Home address
	Postcode
	Gift Aid
	Donation Amount
	Date Paid
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