Sound Seekers

The Commonwealth Society for the Deaf

( Please complete in block capitals )

Name of Participant:.............ccoooiiii Organization:
Address:

Postcode: .........ccovviiiinii. TelINO: e e-mail
address:......ooviiii

*Sponsorship and Gift Aid Declaration Form: We, who have given our names and
addresses below, and who have ticked the box entitled ‘Gift Aid’, want the above charity to
reclaim tax on the donation detailed below, given on the date shown. We understand that
each of us must pay income tax or capital gains tax equal to the tax reclaimed by the charity
on the donation.

PLEASE BE AS GENEROUS AS YOU CAN - THANK YOU FOR YOUR SUPPORT

Gift Aid
Date
Flflélzlaas?e Home Address in Full Postcode '032; ?Gag‘:g (d/mly) Amount
complete in (essential for Gift Aid) & (for Gift Aid ) a UK tax

block letters) Telephone Number payer

We, who have given our names and addresses below, and who have ticked the box entitled
‘Gift Aid’, want the above charity to reclaim tax on the donation detailed below, given on the
date shown. We understand that each of us must pay income tax or capital gains tax equal to
the tax reclaimed by the charity on the donation.




Gift Aid

Date
Flzlllalgaa;?e Home Address in Full  Postcode '032; ?;gﬁg (dimly) Amount
complete in (essential for Gift Aid) & (for Gift Aid ) a UK tax

Telephone Number

block letters) payer

Thank you for your Support

Total Collected

Please make cheques payable to Sound Seekers- The Commonwealth Society of the
Deaf and send THIS FORM and your CHEQUE to: Sound Seekers, 34 Buckingham
Palace Road, London SW1W ORE. Telephone 020 7233 5700 Fax 020 7233 5800



