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Cleft Lip ¢ Palote Associntion

Gift Aid Declaration

) 0( !/t Using Gift Aid means that for every pound you give, we get an
ﬂf M extra 25 pence from the Inland Revenue, helping your donation

go further.
Donor
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............................................................................................... Postcode.: ..........
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Declaration

Yes, | am a UK tax payer and | would like any donation | make to CLAPA from 6 April 2000
onwards to be treated as Gift Aid. | confirm that | am a UK tax payer and that | pay an amount of
tax each year at least equal to the amount CLAPA can reclaim on my donation.

SIGNALUIE .t s ettt e DAle: oo s
Notes

o Please notify CLAPA-Cambridge or CLAPA if you change your name and address while the
Gift Aid Declaration is still in force.

e If your circumstances change and you no longer pay tax on your income and capital gains to
the tax reclaimed by the charity, you can cancel your declaration at any time by notifying
CLAPA-Cambridge Branch or CLAPA. The declaration will not apply to any donations you
make after the date of cancellation.

e If you pay tax at the higher rate you can claim further tax relief in your self-assessment tax
return.

e If you are unsure whether your donations qualify under Gift Aid, please call us on 020 7833
4883. Alternatively, you can ask your local tax office for leaflet IR113 Gift Aid.

Please return this declaration to:

CLAPA-Cambridge c/o Cleft Team, Addenbrooke’s Hospital, Box 46, Cambridge, CB2 0QQ
or alternatively you can email it to Mary Newbold (Treasurer) CLAPA-Cambridge Branch, at
nm.newbold@ntlworld.com. You can call Mary on 01234 308 101, 07986 925 793 or alternatively
you can contact Claire Cunniffe, CLAPA Regional Coordinator on 07854 298304, or by email at
claire.cunniffe@clapa.com

Thank you for your support
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On average every day
in Britain
three children are

CLAPA E:-:’ born with a cleft lip

Cleft Uip ¢ Palate Association and/or a cleft palate

CAMBRIDGE BRANCH
Supporting families throughout East Anglia
www.clapa-cambridge.com

www.clapa.com
Registered Charity England & Wales (1108160) and
Scotland (SC041043)
Patrons: Carol Vorderman MBE, Richard Hawley

Dear Supporters,

Donation & Sponsorship Form

Please return this to CLAPA-Cambridge c/o Cleft Team, Addenbrooke’s Hospital, Box 46,
Cambridge CB2 0QQ

To inform us about your fundraising or awareness raising event could you please supply the
following information; Please give us a call if you would like us to help you by supplying leaflets, t-
shirts, wristbands

Details of person organizing an event

Title: -------------- First Name:  ------mm oo SUrname;  ------------mmmmmm e
Y [0 =L e
----------------------------------------------- Post Code: ------------mmmmmeeeee
Telephone NOS-----=-==-=nmmmmm e e Email address: --------=--s-mmmemememme e
Date of Event:--------=---mmnmme oo Event Venue:-----------m-mmmm oo
Type of Event: -----s-momememe e e e Amount Raised:-----------=-==-mmmmmmmmmemeee e

(Cheques payable to * CLAPA Cambridge Branch’)

Specific purpose (if any) to
which donation to be put:  —ommmmemm o e

Y OUN COMIMIENES.  =mmmm e e e e e e e e e
We appreciate your support and any donations are gratefully received as enable us to continue support
many families and children across the East Anglian Region as well as our regional hospital. We would like to
acknowledge your kind support on www.clapa-cambridge.com if you don’t have any objections. For further
information about our forthcoming events and projects please don’t hesitate to give us a call or look on our
website.

If you don’t want CLAPA-Cambridge and/or CLAPA to send you information about our services
please tick here O

The Data Protection Act requires that we ensure that any personal information we hold is accurate
and that it is used with the individual’s consent. CLAPA-Cambridge and/or CLAPA will store your

contact details for internal administrative use only.

Many thanks

Yours sincerely

Mary Newbold (Treasurer/Volunteer)

CLAPA-Cambridge

c/o Cleft Team, Addenbrooke’s Hospital

01234, 308 101, 07986 925 792 nm.newbold@ntlworld.com



http://www.clapa-cambridge.com/
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Sponsorship Form

Registered Charity England & Wales (1108160) and Scotland (SC041043)

CLAPA( )

Cleft Lip ¢ Palate Associction

CLAPA-Cambridge

TELEPHONE
FULL NAME ADDRESS POSTCODE NUMBER

Sponsorship
pledge (per
mile or in
total)

TOTAL
PLEDGE

GIFT

AID

(see
below)

*Gift Aid: If you are a UK taxpayer (income or capital gains tax) CLAPA can reclaim 28p per £1 that you give at no cost to
you. In order for us to do this, we must have your full name, address and postcode. Please also tick the Gift Aid box on the

right of the form.

You may photocopy this form. All sums collected should be sent to CLAPA-Cambridge — c/o Cleft Lip and Palate Team,
Addenbrooke’s Hospital, Box 46, Cambridge. CB2 0QQ. Please do not send cash through the post. Make cheques payable
to CLAPA Cambridge’. Please get in touch with Mary Newbold, CLAPA-Cambridge Treasurer on (01234) 308 101 or by
email at nm.newbold@ntlworld.com or, Claire Cunniffe, CLAPA Regional Coordinator, on ( 07854) 298304, or by email at

claire.cunniffe@clapa.com.
Many thanks for your support!
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