
JOSPICE GUATEMALA SPONSOR A CHILD APPEAL
Please complete this form and return to the following address:
The Fundraising Office, St Joseph’s Hospice Association, Ince Road, Liverpool L23 4UE

DO NOT RETURN THIS FORM TO THE BANK

DO NOT RETURN THIS FORM TO THE BANK

BANKERS ORDER

YOUR GIFT OF REGULAR SUPPORT
I/we would like to support a child in the care of Jospice International
in the centre of Hospicio San Jose, San Lucas, Guatemala.

Please pay St Joseph’s Hospice £............ monthly/quarterly/annually starting on (date) ......... /......... /20......

until further notice. (please choose a start date with at least one month from now)

Signature .................................................................................... Date ..................................................................

YOUR ONE-OFF DONATION GIFT
I cannot make a regular commitment now but would like to make a donation of £............
towards the care of the children. Please make cheques/PO payable to: St Joseph’s Hospice

Signature .................................................................................... Date ..................................................................

GIFT AID
�� I am a UK income tax payer and wish St Joseph’s Hospice to reclaim tax on all donations I have made
since 6th April 2002, and all future donations I make hereafter (please tick if appropriate) *

You must pay an amount of income tax and/or capital gains tax at least equal to the tax that Jospice reclaims on your donations 
in the appropriate year. (currently 25p for each £1 you give) 

YOUR DETAILS

Full name ..........................................................................Mobile no ..................................................................

Address ....................................................................................................................................................................

..............................................................................................Postcode ..................................................................

Email ..........................................................................................Tel no ..................................................................

BANK DETAILS

To (name of your bank) ........................................................................................................................................

At (your bank address) ..........................................................................................................................................

..............................................................................................Postcode ..................................................................

Your bank sort code  ������������ Your bank account no ��������������������
Payable to: Royal Bank of Scotland PLC 16–24–06  St John’s Road, Waterloo, Liverpool L22. 

To the credit of St Joseph’s Hospice (a/c no. 13620088)


