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GASTROCAN

Grompian Gostro-oesophageal
Cancer Reseorch Fund

SPONSORSHIP FORM

You can photocopy this form if you require more space

Event Name:

Event Date:

Name:

Address:

Postcode:

PLEASE COMPLETE IN BLOCK CAPITALS
and return completed form and money
received to:

Gastrocan

Development Trust

University of Aberdeen

University Office

King's College

Aberdeen AB24 3FX

ﬂiﬁw'd 7

If you are a UK taxpayer, you can use Gift Aid to make your donation go further by telling HM
Revenue and Customs to add tax already paid to your donation.

DECLARATION: We, who have given our names and addresses below and who have ticked the box
entitled 'Gift Aid (v')', want Gastrocan to reclaim tax on the donation detailed below. We
understand that each of us must pay income tax or capital gains tax equal to the tax reclaimed

by the charity on the donation.

Full Name

Home Address*

Postcode | Gift Aid | Amount | Amount
) pledged paid

* To claim Gift Aid we need a valid home address for each sponsor
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GASTROCAN Fund is managed by the University of Aberdeen Development Trust

Charity Registration No. SC002938
www.gastrocan.org.uk




