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Name: | | Telephone: | |
Address : | | e-Mail: | |
| | Postcode: | |

I am taking part in | |to raise money for NIASBAH

Please ask your sponsors to complete this form legibly in CAPITALS, giving their title, initial,
surname, first line of their address and postcode.t NIASBAH needs this information in order
to claim Gift Aid, which will increase the value of their donation by 25 per cent at no extra
cost. All you need to do is check they agree with the Gift Aid declaration printed overleaf, fill
in the amount given, the date given and place an x in the Gift Aid box.

NIASBAH is a Registered Charity reference XN48276

Name Address Post | Amount | Date Gift
Code | Given Given | Aid

Sub-Total

Your contribution helps to buy Your contribution helps to
much needed wheelchairs for our fund the activities of the

members. NIASBAH Wheelie Club.

Your contribution helps pay the

costs of transporting young the cost of vital research
people with disabilities to their into Spina Bifida and Hydro-
hospital appointments. cephalus.

Your contribution helps meet

Thank you for taking part. Your help will make a huge difference to people’s lives.



Name Address Post | Amount | Date Gift
Code Given |Given Aid
Sub-Total

Gift Aid declaration :I would like NIASBAH to reclaim the tax on this
and any future donations I make to the charity at no extra cost to my-
self. In order for NIASBAH to reclaim the tax you have paid on your
donation(s) you must have paid Income Tax or Capital Gains Tax (in the

UK) equal to the tax reclaimed by NIASBAH on the donation.

Thank you for taking part. Your help will make a huge difference to people’s lives.




