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Title: Full Name:

Address Line 1:

Address Line 2:

Town: County:

Postcode: Telephone:

Email:

EQént /Fundransmg .A(.:ti\.lity.:” - Event Date:

North West Air Ambulance Charity uses the information we collect to provide the support and services you request and, where
you have consented, to contact you about the work of the North West Air Ambulance Charity and how you can be involved in the
future. We take all reasonable steps to keep your information secure and promise to never share your information with any other
organisations for their marketing purposes.

Please see our Privacy Policy at www.nwaa.net for detailed information about how we use your data, or email us at
supporterservices@nwaa.net if you do not want to hear from us again.
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25% extra — Remind your sponsors that Gift Aid
means UK taxpayers can add an extra 25%
to their sponsorship at no extra cost to them.

could save the life of a seriously ill patient
by buying a surgical airway kit, enabling our
crew to establish a patient airway during
Handwriting - Make sure your sponsors fill in certain life-threatening situations, such

their details in their own handwriting. Forms in as airway obstruction or facial trauma.

the same handwriting are not valid for Gift Aid.

could provide one set of Rapid Sequence
Intubation (RSI) drugs used by the crew to
manage a patients airway.

Home Address - Your sponsors must provide
their full home address and postcode and not
a work address in order for us to claim Gift Aid.

000

could buy a warming blanket, which is
essential to maintain the body temperature of

) severe trauma patients.
Please send your completed sponsorship forms along with

the donation form provided to North West Air Ambulance
Charity, North Mersey Business Centre, Woodward could fund one minute of a North West Air
Road, Knowsley, L33 7UY. Cheques should

be made payable to ‘North West Air Ambulance’.

‘. Ambulance Charity mission.
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— Please ensure you (the sponsor) personally fill out each
section in full. Forms in the same handwriting are not
valid for Gift Aid purposes.

Did you know...

...that by simply ticking the Gift Aid box with your donation,

we can clalm/25p m0|:e feom ev-ery pound don?ted. at - Please ensure you tick the Gift Aid box if you are eligible.
no cost to you! Boosting donations through Gift Aid
can help us make a lifesaving difference to 25% - Please ensure that we can read your full name, home

address and postcode. We unfortunately cannot claim
Gift Aid on business addresses. We won’t contact you
or share your details with any other organisation.

more people across the North West.

Title First name Surname Home Address Postcode Amount
(Your full HOME address is essential for claiming Gift Aid. We won't contact
you or share your details with any other organisation.)

Mr Alan Sample 1 Sample Streel Sample Town ABT 2D £2500

Total raised If | have ticked the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer.
| have read this statement and want the charity named above to reclaim tax on the donation detailed

above, given on the date shown. | understand that if | pay less Income Tax or Capital Gains tax
in the current tax year than the amount of Gift Aid claimed on all of my donations it is my responsibility
to pay any difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Request additional forms by calling 0800 587 4570 or email fundraising@nwairambulance.org.uk

Registered charty no: 1075641 www.nwairambulance.org.uk

North West Air Ambulance Charity, North Mersey Business Centre, Woodward Road,
Knowsley, L33 7UY

Date paid






