
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  Charity Reg.No.1000695
that each of us must pay income tax or capital gains tax  equal to the tax reclaimed by the charity on the donation. 

OFFICIAL SPONSOR FORM –  

Full Name Address Post code Amount 
pledged 

Amount given Date given Gift Aid  
(  ) 

      

      

      

      

      

      

      

      

      

      

      

TOTAL DONATIONS £ £ 

To be completed by MAST           MAST APPEAL OFFICE 
              Macclesfield District General Hospital 
Date sums collected passed to charity:   _______________    Macclesfield, SK10 3BL 
               
Total income taxes to be reclaimed on above donations:    £ _______________    Tel: 01625 661988 

Medical & Surgical Trust - Hospital Appeal

Charity no. 1

MAST APPEAL OFFICE:

MACCLESFIELD DISTRICT GENERAL HOSPITAL 
MACCLESFIELD SK10 3BL 

 TEL: 01625 661988 
To make a donation please visit www.mast.org.uk

PRESIDENT: WILLIAM A. BROMLEY-DAVENPORT
CHARITY REG.NO. 1000695
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