
 
Charity Number 1084910  

SPONSORSHIP EVENT : 009/06/14 
 

 

Name:                                                      Contact Phone Number:  

Full Address:              

Post Code:  
Date issued:  

DECLARATION:  

We, who have given our names and addresses below 

and overleaf, and who have ticked the box entitled ‘Gift Aid (�)’, 

want  the Thames Valley & Chiltern Air Ambulance Trust to reclaim equally 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 the Thames Valley & Chiltern Air Ambulance Trust on the donation. 

          

 
             

FULL NAME OF DONOR 

(PLEASE  SEE  GIFT AID ABOVE) 

 

    

1ST LINE OF 

         HOME ADDRESS 

             

          POST CODE 
         MUST BE 

          INCLUDED 

         

         AMOUNT     

          PLEDGED 

            

         AMOUNT 

        PAID 

           

             GIFT AID 

        (�) 

Page one - amount c/f 
---- 



 

 

              

               FULL NAME OF DONOR 

 

             

1ST LINE OF 

HOME ADDRESS 

         

        POST CODE 
     MUST BE  

       INCLUDED 

         

         AMOUNT     

          PLEDGED 

            

         AMOUNT 

          PAID 

            

            GIFT AID 

        (�) 

 

  

  Page two amount c/f – or TOTAL 

  

           DECLARATION: We, who have given our names and addresses below  

           And overleaf, and who have ticked the box entitled ‘Gift Aid (�)’,  

           want the Thames Valley & Chiltern Air Ambulance Trust to reclaim equally 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 the Thames Valley & Chiltern Air Ambulance Trust on the donation. 

 


