Where will your donations go?

Your incredible fundraising efforts will help fund
groundbreaking research, cutting-edge medical
equipment and the creation of child-centred facilities
to help save more young lives, and essential support
services that help save childhoods too.
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Sponsorship form

Together, we can give seriously ill children the best
chance, and the best childhood, possible. Be part of it.

GREAT ORMOND STREET
HOSPITAL CHARITY

Title First name Name of event (essential)
Surname £12  £12 could help fund a TV for a child’s bedroom.
Supporter number (if known) Date of event (essential)
Address s s .

Why set up a fundraising page online?

Postcode ; . .

It's quick, easy and a great way to collect sponsorship.
Tel Mobile Create your page at justgiving.com/greatormondstreet
Email

By providing your details, you agree to be contacted by email, SMS,
telephone and mail regarding your fundraising. We would also like
to keep you up to date with charity news, fundraising, events, shop
products, and how your support is benefitting seriously ill children.
Please indicate below how you would like us to contact you:

Add 25% to your fundraising without paying
a penny more
Help us maximise your fundraising by asking your sponsors

if they are eligible to Gift Aid their donations. All they need
to dois tick the box to confirm that they wish to do so.

Telephone Emails Text messages
Full name Home address Postcode Amount Date Gift
Please fill in your full home address if you would like us to claim Gift Aid on your donation collected Aid
ey
betow
Alex Example 1 Any Street, Anytown, Anywhere AB12CD [£20.00 01/02/03 v

Please tick the Gift Aid box to confirm that you are a UK tax payer and would like Great Ormond Street Hospital Children's Charity to reclaim tax on the donations you have made in the last four
years and any future gifts you make. If you pay less income tax and/or capital gains tax than the amount claimed on all your donations in that tax year (6 April-5 April), it is your responsibility to pay
any difference. If your circumstances change, such as your name, address or tax status then please notify us so that we can update our records.
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 https://justgiving.com/greatormondstreet

Full name Home address Postcode Amount Date Gift
Please fill in your full home address if you would like us to claim Gift Aid on your donation collected Aid
-y
statement
overleaf
Total brought forward from overleaf
Please make cheques payable to d I FUNDRAISING
Great Ormond Street Hospital Children’s Charity Grand tota REGULATOR

Please send all cheques, along with your sponsor forms, to
Community Fundraising, Great Ormond Street Hospital
Children’s Charity, 40 Bernard Street, London WCI1N 1LE

If you would like further information, please give us a call on
020 38413841 or visit us at gosh.org/fundraising

May 2025. Great Ormond Street Hospital Children’s Charity. Registered charity no. 1160024.

We (Great Ormond Street Hospital Children's Charity and its trading
subsidiary Great Ormond Street International Promotions Ltd), will
always treat your personal details with the utmost care and will never
sell or swap with other organisations for their marketing purposes.

We will keep your data safe and private, holding the information you
provide for communication, marketing, analysis and administrative
purposes. We will send you postal information based on our legitimate

interest to communicate with you, but rest assured you can stop receiving
this, or change any of your preferences at any time by contacting us on
020 3841 3841, or by writing to us at 40 Bernard Street, London WC1N 1LE
or at supporter.care@gosh.org. For full details of what information we
hold and how we process your data, please visit our privacy policy,
gosh.org/privacy
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