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Rennie Grove Hospice Care is a registered charity offering services to support DONATION AT NO

local patients diagnosed with cancer and other life-limiting illnesses and their
families. By offering a 24 hour responsive hospice at home service in
combination with other services such as day hospice to support patients and
families, we allow our patients to choose how and where they want to be
cared for towards the end of life. We rely on the generosity of the general
public to fund around 85% of our £7.2 million annual costs. Please support the
Rennie Grove nurses by sponsoring me!

COST TO YOU

FULL NAME HOME ADDRESS POST- Telephone  Amount  Gift DET)

CODE number pledged Aid paid
CASH

If | have ticked the box headed Gift Aid, | confirm that | am a UK Income or Capital Gains Registered with
taxpayer. | have read this statement and want the charity or Community Amateur Sports Club FUNDRAISING
(CASC) named above to reclaim tax on the donation detailed below, given on the date shown. REGULATOR

| understand that if | 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. | understand the charity will reclaim 25p of tax on every £1 that | have given.



The Ashridge Trail Half Marathon 2017
GREAT NEWS! WE

Please return this form to: MAY BE ABLE TO
Rennie House, Unit 3, Icknield Way Industrial Estate, Tring, RECLAIM TAX PAID ON
Herts, HP23 4JX YOUR DONATION AT
Tel: 01442 890222 NO COST TO YOU
Email: ashridgehalf@gmail.com

FULL NAME HOME ADDRESS Telephone  Amount  Gift Date DET)
number pledged Aid paid paid

CASH CHQ

If | have ticked the box headed Gift Aid, | confirm that | am a UK Income or Capital Gains

taxpayer. | have read this statement and want the charity or Community Amateur Sports Club Registered with
(CASC) named above to reclaim tax on the donation detailed below, given on the date shown. FUNDRAISING
| understand that if | pay less Income Tax /or Capital Gains tax in the current tax year than REGULATOR
the amount of Gift Aid claimed on all of my donations it is my responsibility to pay any

difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.



