[image: image1.png]%MMBm

Fellowship



[image: image2.png]jiﬁ’m‘d it



Albinism Fellowship – Sponsorship

Founded in 1979, the Fellowship is a positive and sociable volunteer-run organisation that aims to provide information, advice and support for people with Albinism and their families. We also provide information about the condition to professionals working with people with albinism, and other appropriate interested parties. 
The Albinism Fellowship is a registered charity in Scotland, No. SC009443

Name………………………………………………… of ……………………………………………………………………………………………………………………………………… (address)

To take part in. ……………………………………………………………………………………. (event name) ………………………………………………………………… (date)

	FULL NAME
	ADDRESS
	POSTCODE
	AMOUNT PLEDGED
	AMOUNT GIVEN
	DATE GIVE

DD/MM/YY
	GIFT AID?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


We, who have given our names and addresses above and overleaf, and who have ticked the box entitled ‘Gift Aid?’, want the above charity 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 at least equal to the tax reclaimed by the charity on the donation.

	FULL NAME
	ADDRESS
	POSTCODE
	AMOUNT PLEDGED
	AMOUNT GIVEN
	DATE GIVEN

DD/MM/YY
	GIFT AID?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


To be completed by the charity:












Total Donations : 




               Date sums collected passed to the charity: 









Please return the form to Albinism Fellowship, PO Box 77, Burnley, Lancs BB11 5GN  Tel: 01282 771900 
Cheques should be made payable to ‘Albinism Fellowship’

Name ………………………………………………… Address ……………………………………………………………………………………Telephone Number ………………………… 

Amount enclosed …………………………………………. Is this the full amount? …………………………………………….

Signed ………………………………………………………….. Date …………………………………………………………….

