
JOSPICE GOLDEN JUBILEE APPEAL FORM
WE NEED TO DEVELOP OUR HOSPICE BUILDINGS TO CONTINUE AND ENHANCE OUR CARE FOR PATIENTS
FOR THE NEXT 50 YEARS AND MORE. YOUR SUPPORT WILL HELP US TO CONTINUE THE CARE WE GIVE.

Please complete this form and return to Pat Murphy at our Fundraising Office (address below)

Title........................ Name..............................................................................................................................

Company (if applicable)................................................................................................................................

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

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

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

Email...............................................................................................................................................................
(email is the most cost-effective way for us to communicate with you)

THERE ARE SEVERAL WAYS YOU CAN SUPPORT OUR APPEAL:

�� I would like to make a donation of £........................

�� I/we would like to buy a brick/s towards the appeal. Each brick costs £10

�� I/we would like to support a day of care at Jospice during the Golden Jubilee year cost £210

�� My business/company would be interested in supporting your work. Contact me by:  �� Telephone    �� Email    �� Post

�� I/we would like to sponsor the refurbishment and decoration of a room at Jospice. 
Contact me by:  �� Telephone    �� Email    �� Post

�� I/we would like to organise an event for Jospice. Contact me by:  �� Telephone    �� Email    �� Post

Please make cheques payable to ‘St Joseph’s Hospice’

Alternatively, please debit my   �� Mastercard    �� Visa    �� Switch/debit card  (please tick as appropriate)

Card number:

�������� �������� �������� �������� Expiry date: ���� ���� Valid from: ���� ����

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

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 six years prior to this year (but no earlier than 6/4/2002), and all donations 
I make from the date of this declaration until I notify you otherwise, as Gift Aid donations.  Or:  �� I am not a tax payer

We thank you for your generosity I would like an acknowledgement of this donation   Yes �� No ��

If you would like to know more about The Jospice Golden Jubilee Appeal 
and how you can help please contact Pat Murphy Tel: 0151 924 3812  Fax: 0151 924 6134 
Alternatively visit our our website at www.jospice.org.uk 

Please complete this entry form and return to: 
The Fundraising Office, St Joseph’s Hospice Association, Ince Road, Liverpool L23 4UE. 
If you are under 16 years of age this form must be signed by a parent or guardian and attached to their registration form.

FOR OFFICIAL USE ONLY

Date received......................................................................................................................

Registered Charity 1090151                                                                                               


