
                      The Friends of Woking Community Hospital
                                            ("FWCH")     www.fwch.org.uk
                                                                  Registered Charity No. 261396

                 GODFREY'S BIONIC WALK
Sunday 12 September 2010, 2pm
Woking Athletic Track, Blackmore Crescent, Sheerwater GU21 5NS

                                Sponsorship and Gif t Aid Declaration Form  

Walker's Name: ____________________________ Sheet _________ of __________

Sponsor's Full Name Date Paid
Gift Aid ?       

(����)

 (At least family name and initial) Name or Number AND Postcode
Fixed 
Sum 

Pence per 
lap Total (a)

  £     p   £

Sam Sample "Dunsamplin" GU99 9SA �

  SHEET TOTALS:

LAPS COMPLETED:

SPONSORS - THANK YOU FOR YOUR SUPPORT!        GIFT AID ADDS 28% TO ITS VALUE
                      Please make cheques payable to FWCH

Walkers - please remember to bring this form with y ou to the Bionic Walk!!

HOME Address:(not work - this is essential 
for Gift Aid)

Sponsorship Amount:     

….A.. or   ….B….

We, who have given our names and addresses below, a nd who have ticked the box headed "Gift Aid? ", wan t FWCH to reclaim 
tax on the donation detailed below, given on the da te shown. We understand that each of us must pay an  amount of income tax 

or capital gains tax equal to the tax reclaimed by FWCH on the donation.

(a) If your sponsorship is pence per lap, the total amount will be calculated after the walk. If you are prepared to do so, we suggest that 
you sponsor for a fixed sum - we don't want the walkers to push themselves too hard.
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