your care

Harlington
Hospice

By signing the form below we'll receive an extra 25p for every £1 you give at
no extra cost to you. Thank you!
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I want to Gift Aid my donation and any donations I make in the future or have made in the past
4 years to Harlington Hospice. I am a UK tax payer and understand that if I pay less Income
Tax/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax
year it is my responsibility to pay any difference.
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Signature:

Registered Charity No. 1079638

Please Keep In Touch: To receive further communications from us,

we need your consent under data protection regulations:

| am happy to receive communications from Harlington Hospice Charity

By Post: By Email:

By Telephone:
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