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The above person is participating in a sponsored
on. and will be raising money for the County Air Ambulance Trust
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’ o Gift Aid provides additional benefits to the Trust at no extra cost to the donor.

County Air Ambulance Trust can reclaim the tax back on every sponsorship donation and get
an extra 28% without it costing you a single penny. Please tick the box below if you would like us to
Gift Aid your donation. Please make sure we can read your full name, home address and post code. This supports our

tax claim and will not be used to contact you. Please be aware that you must have paid an amount of UK income tax, and/
or capital gains tax at least equal to the tax that we claim from your donation in the tax year you make the donation.

Name Full address of sponsor Postcode Amount Gift Aid

How to send your money to us

Please do not send cash, send cheques payable to the County Air Ambulance Trust along with your
sponsorship forms to: County Air Ambulance Trust, P.O. Box 999, Walsall WS2 7YX

Funded by Charitable Support and serving: Derbyshire - Gloucestershire - Herefordshire - Leicestershire - Welsh Borders - Rutland - Shropshire - Staffordshire - Warwickshire - West Midlands - Worcestershire

T: 01922 618025
F: 01922 618116
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The Independent Charitable Trust. Registered Charity Number: 1057063



Name Full address of sponsor Postcode Amount Gift Aid

How to send your money to us

Please do not send cash, send cheques payable to the County Air Ambulance Trust along with your
sponsorship forms to: County Air Ambulance Trust, P.O. Box 999, Walsall WS2 7YX



