SponsorShlp FO rm Please send completed forms to:

Williams Syndrome Foundation

Title & First Name: Box 103
5 Charter House

Surname: Lord Montgomery Way

|
House Number, Street: Portsmouth
PO1 2SN
Postcode: Please fill in the form with the amount you’re giving and your

home address. If you're a UK tax payer, please tick the Gift Aid
Event Name :

SYNDROME FOUNDATION =i e o

Sponsors must complete their own details. Forms in the
same handwriting are not valid for gift aid purposes.

Title Full Name (First Name and Surname) Postcode Home Address (House Number, Street) Amount Gift Aid* | Date Collected

O0O0000O0000O00000O0

Total:

Bank Transfers can be made to: Williams Syndrome Foundation -
CAF Bank 40-52-40 - 00023062. Pleasedon’tsend cashinthe post.
Please make chequespayableto: Williams Syndrome Foundation.

*If I have ticked the box headed ‘Gift Aid my donation’, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this state-
ment and want WSF to reclaim tax on the donation detailed above, given on the date shown. lunderstand that if | pay less Income
Tax/or Capital Gains tax in thecurrent taxyear than the amount of Gift Aid claimed on all of my donations it is my responsibility
Please email enquiries@williams-syndrome.org.uk with any enquiries. to pay any difference. | understand the charity will reclaim 25p on every £1 that | have given.

Registered Charity Number 281014
Scottish charity number : SC049897

Thank you for supporting the Williams Syndrome Foundation!

By providing us with your personal data, you consent to the terms and conditions of our privacy notice available on www.williams-syndrome.org.uk







