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IMPROVING THE WORLD'S ORAL HEALTH



EVENT SPONSORSHIP FORM
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Event: 





Date of event: 
Participant:





Please include your full NAME, HOME address (with POSTCODE) and SIGNATURE or we cannot claim Gift Aid on your donation.
Don’t forget to (for Gift Aid.
We, who have given our names and addresses below and have ticked the box headed Gift Aid? ((), want Dentaid to reclaim tax on the donation detailed below (given on the date shown). We understand that all of us must pay an amount of income tax and/or capital gains tax for each tax year (6th April one year to 5th April the next year) that is at least equal to the tax reclaimed by Dentaid in that year.
If you are related to the participant in any way please include the letter “R” in the Gift Aid column. If you do not want to be contacted by Dentaid tick end column.
	Full Name (PRINTED)
	Signature
	 Home Address (Not business address please)
	Postcode
	Amount (£)
	Date Paid
	Gift Aid? (()
	No contact please (()

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	For official use only - Donations eligible for gift aid – page total
	
	£

	For official use only - Donations eligible for gift aid – participant running total
	
	£
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