
Sponsorship form for (name) . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address  (PLEASE ENTER IN FULL). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Walking No . . . . . . . . . 
Iain Rennie Grove House Hospice Care (IRGH) is a registered charity providing 
specialist palliative nursing care at home & in our day hospice to patients with 
terminal illness in Herts & Bucks. We care for over 2000 patients each year and 
our service is free of charge to patients and their families. 

Please support the Iain Rennie Grove House Hospice Care by 
sponsoring me. £150 could pay for a days nursing care! 

  

INDIVIDUAL FULL NAME  
(First and Surname) 

HOME ADDRESS 
(not your work address) 

POST-
CODE 

Telephone 
number 

Amount 
pledged 

Gift 
Aid 

Date 
paid 
CASH 

Date 
paid 
CHQ 

Polly Pacesetter 
(EXAMPLE) 

The Treadmill, 10 Great Leap  
Forward, Tring 

HP23 
4BB 

01442 
890222 

£30.00    

        

             

                

                

               

        

        

        

        

        

        

        

GIFT AID NOTES – IMPORTANT 
I understand that I must pay an amount of income tax or capital gains tax at least equal to the tax reclaimed by IRGH on my donation (currently 25p for 
each £1 you give). 
We cannot claim GiftAid on donations from couples or families. Please ensure that only one name is entered on each line.  

GREAT NEWS! WE MAY BE ABLE TO  
RECLAIM TAX PAID ON YOUR DONATION 

AT NO COST TO YOU 
By ticking this box you are indicating that you 

are a tax payer and that you wish us to reclaim 
tax paid on your donation. It is important that 
you read the notes at the bottom of this form. 

2012 
 
IAIN RENNIE GROVE HOUSE HOSPICE CARE 



           Goodnight Walk 2012 
 
 
 
Please return this form to: 
IRGH, 52a Western Road, Tring, Herts, HP23BB 
Tel: 01442 820740 
Email: rennieway@irhh.org  
 

INDIVIDUAL FULL NAME  
(First and Surname) 

HOME ADDRESS 
(Not your work address) 

POST-
CODE 

Telephone 
number 

Amount 
pledged 

Gift 
Aid 

Date 
paid 
CASH 

Date 
paid 
CHQ 

Whitney Walker 
(EXAMPLE) 

10 Walk Road  
Forward, Tring 

HP23 
4BB 

01442 
890222 

£30.00    

        

                

                

        

                

                

        

        

        

        

        

        

        

        

        

        

GREAT NEWS! WE MAY BE ABLE TO  
RECLAIM TAX PAID ON YOUR DONATION AT  

NO COST TO YOU 
By ticking this box you are indicating that you are a tax 
payer and that you wish us to reclaim tax paid on your 
donation. It is important that you read the notes at the 

bottom of this form. 

GIFT AID NOTES – IMPORTANT 
I understand that I must pay an amount of income tax or capital gains tax at least equal to the tax reclaimed by IRHH on my  
donation (currently 25p for each £1 you give). 
We cannot claim GiftAid on donations from couples or families. Please ensure that only one name is entered on each line.  


