
SUPPORT
MY CHALLENGE

MY CHALLENGE IS 

I AM DOING THIS CHALLENGE BECAUSE 

NEED  
ANOTHER
FORM?
You can photocopy this 
form as many times as 
you like.

£5    can buy Aromatherapy Essential oils  
 for the ward

£15  can buy a child a memory box 
 

£25  can pay for a nurse to have  
 Syringe Driver Training

£40  could pay for a uniform for one of  
 our nurses 

£50  can buy one session of day care  
 per patient

£200  can pay for Interpreter fees  
 for one year

WHAT YOUR MONEY BUYS 

MY FUNDRAISING

TARGET:

£

I have enclosed a total of £

Date:

PLEASE SEND YOUR COMPLETED FORM TO:
Rowans Hospice,  
Purbrook Heath Road, Purbrook,  
Waterlooville, PO7 5RU

Cheques should be made payable to:  Rowans Hospice
Please don’t send cash in the post.

TURN EVERY £1 RAISED INTO £1.25 
THROUGH GIFT AID

If your sponsors are UK taxpayers, don’t forget 
to ask them to Gift Aid their donations. By 
reclaiming tax on their donations, we can turn 
every £1 into £1.25 – and it doesn’t cost them a 
penny extra. Just ask your supporters to write 
their full name, home address, postcode, and to 
tick the Gift Aid box overleaf.

COLLECT DONATIONS  ONLINE

Raising money online is quick and 
easy for you and your sponsors,  
as your donations are 
automatically sent to us. Search for 
your event and set up your online 
fundraising page at  
rowanshospice.co.uk/events 
justgiving.com/rowanshospice

Registered Charity Number: 299731

quality care
delivered with compassion

CHALLENGE PARTICIPANT DETAILS 

Full name:  

Name of challenge:

Address:

Postcode:  

Email:

Phone:



Date Monies received: Total Received: Total Amount of Gift Aid Donations:

Full name Home address Gift 
aid*

Sponsorship 
total

Date 
paid

Office use 
only

Joe Bloggs House Name/Number and Postcode ✓ £ 20.00 26/06/18
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Turn every £10 donation into £12.50 at no extra cost with Gift Aid.  
Full name + Home address + Postcode + ✓ =  Gift aid

*If I have ticked the box headed ‘Gift Aid’, I confirm that I am a UK income or Capital Gains taxpayer. I have read this statement and want Rowans Hospice to reclaim tax on the 
donation detailed above, given on the date shown. I understand that I must pay an amount of Income Tax and/or Capital Gains Tax in the tax year at least equal to the amount of 
tax that all the charities and CASCs I donate to, will reclaim on my gifts for that tax year. I understand that other taxes such as Vat and Council Tax do not qualify. I understand the 
charity will reclaim 25p of tax on every £1 that I have given.

Data Protection Information Statement The personal details given will be kept on our database for the legitimate purpose of processing your donation.  We will not disclose 
personal information to any other person or organisation, except for the purposes of claiming Gift Aid. Our full Information Notice can be viewed at www.rowanshospice.co.uk/
InformationNotice. We would also like to keep in touch with you about news and events at the Hospice, please confirm your mailing preferences below.  If you have a query about 
the use of your details, please contact our Data Protection Officer at the address overleaf. 
I would like to receive Rowans Hospice Newsletter, Reaching Out, twice yearly by email   by post   no thank you   
I would like to receive news and information on fundraising  events/campaigns by email   by post   no thank you    
I would like to receive raffle tickets by post   no thank you   

Total

Donate to Hospice care  
in your community
Name:  

My Challenge:


