
 

SPONSORSHIP FORM

Name..............................................................................................................................

Address...........................................................................................................................

......................................................................................................................................

Postcode.................................... Phone no.........................................................................

Email...............................................................................................................................

Name of your activity........................................................................................................

Thank you for helping us change the lives of 
young people with epilepsy. You are amazing!

Full name
(title / first name / surname)

Gift Aid
(please tick)

Home address and email address
(business address is not acceptable for Gift Aid)

Postcode Donation 
amount

I’d like to 
hear more  
about  
your work  
(please tick)

If you pay UK tax and tick the Gift Aid box the Government will give us  
at least 25% on top of your donation. It won’t cost you a penny extra.
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Please return this form to: Fundraising Team, Young Epilepsy, St Piers Lane, Lingfield, Surrey RH7 6PW 
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