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Sponsorship Form
Thank you so much for supporting Heart of Kent Hospice

£

Would you like us to keep in touch about Heart of Kent Hospice activities? 
Please let us know what type of information you are interested in and how you 
would prefer us to contact you by ticking the appropriate box(es). If you do not
tick any of the boxes, we will not contact you about these areas.

 Mail          Email          Telephone No thanks 
 

 Mail          Email          Telephone No thanks 
 

 Mail          Email          Telephone No thanks 
 

 Mail          Email          Telephone No thanks 

 
 Mail          Email          Telephone No thanks 

 
 Mail          Email          Telephone No thanks 

Fundraising
activities

Hospice news

Volunteering

Remembrance
activities

Heart of Kent
Hospice Lottery

Anything you think
I'd be interested in

Mr John Smith                      7 The Lanes         ME20 7PU         10.00                      25/01/20

Title Full name Signature House number/name (home address - not work please) Postcode Amount Date paid
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£

£

£

£

£Sub total

If you are a UK tax payer please fill out this form in your own handwriting and tick the 
Gift Aid Box. We can claim an extra 25p in every £1 raised in all eligible donations.

My fundraising target is:

I am fundraising by:

On:

If I have ticked the box headed                      , I confirm that I am a UK Income or Capital 
Gains taxpayer. I have read this statement and want the charity or Community Amateur 
Sports Club (CASC) named above to reclaim tax on the donation detailed below, 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 di�erence. I understand the charity will reclaim 25p of tax on 
every £1 that I have given.
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Your donation of £56 
will provide a counselling 
session to support a 
family after the death
of a loved one.

Your donation of £11.60 
will provide a patient in the 
Inpatient Unit with nutritious, 
home-cooked meals and drinks 
each day they spend with us.
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Your donation of £170 will pay for a 
patient to be visited in the sanctuary of 
their own home by a member of the 
Hospice Community Team, enabling them 
to be cared for in their place of choice.

Total raised £
Cheques should be made payable to Heart of Kent Hospice. Please return 
your completed sponsorship form together with your donations to: 
Heart of Kent Hospice, Preston Hall, Aylesford, Maidstone, ME20 7PU. 

@heartofkenthosp www.hokh.org01622 790195Heart of Kent Hospice fundraising@hokh.co.ukheartofkenthospice Heart of Kent Hospice

£Sub total

If you are a UK tax payer please fill out this form in your own handwriting and tick the 
Gift Aid Box. We can claim an extra 25p in every £1 raised in all eligible donations.


