
JOSPICE GIFT FORM
Many of our friends who are unable to join us for fundraising events may wish to contribute towards the work
of St Joseph’s Hospice and their donations are always welcome. Any contribution no matter how small help.

Please complete this form and return to the following address:
Donations, St Joseph’s Hospice Association, Ince Road, Liverpool L23 4UE

PLEASE FILL IN YOUR DETAILS

Title...................... Full Name.........................................................................................................................

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

........................................................................................... Post Code..........................................................

Phone Number (Day)........................................................ Mobile Number................................................

Email...............................................................................................................................................................

Date of Birth (if under 16)............................. Emergency Contact Number...................................................

I would like to make a gift of £..........................

(Please tick) �� Towards the work of Jospice Thornton.

�� Towards the work of Jospice in South America.

Please make cheques payable to St Joseph’s Hospice.

WE THANK YOU FOR YOUR GENEROSITY.

PAYMENT DETAILS

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

DEBIT/CREDIT CARD DETAILS

Alternatively please debit my:   �� Visa    �� Switch/Maestro     �� Mastercard     �� Delta

Card Number��������  ��������  ��������  ��������
Expiry Date ����  ����    Issue Number................... 

Valid from................................. Expires end................................. Switch issue number.............................

Security Code (last 3 digits)............................. (This is the number printed on the back of the card on signature strip)

I confirm that I would like St Joseph’s Hospice to claim the Gift Aid on: 

(Please tick) �� all donations I have made for the four years prior to this year and all donations I make from the date of this
declaration until I notify you otherwise, as Gift Aid donations. N.B. You must pay an amount of Income Tax and/or Capital 
Gains Tax for each tax year that is at least equal to the amount of tax that Jospice reclaims on your gifts for that tax year

Or �� I am not a tax payer

If you would like an acknowledgement please tick this box: ��
If you would like an acknowledgement by email please tick this box: ��

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


