CHALLENGE )

challenge 24 ﬂ"?&! ﬁg:’ Arthur Rank Hospice Charity

We support patients with life-limiting illnesses

What could you achieve in 24 hours? ' F il o to live well, so their families can live on.
Name: Team Name: I'm aiming to raise £ Challenge 24
By 26 July -01Aug 2021
First name, surname Address & Postcode Amount Date Gift Aid? Paid
(To claim Gift Aid please write your full name) (To claim Gift Aid it must be your home address)

) d Ut‘ If | have ticked the gift aid box | would like ARHC to claim the gift aid on my donation. | am a UK taxpayer and understand that if | pay less Income Tax and/or
ﬂl a Capital Gains Tax than the amount of Gift Aid claimed on all of my donations in that tax year it is my responsibility to pay any difference.

| arhcorguk | 01223675888 | fundraising@arhc.org.uk | Registered Charity 1133354

Please return this form to Arthur Rank Hospice Charity, Cherry Hinton Road, Shelford Bottom, Cambridge, CB22 3FB - Please make cheques payable to Arthur Rank Hospice Charity




