
 

 

 

 

 

SPONSOR FORM 

Name:  ……………………………………… 

 

Name Address with postcode Amount Sponsored Amount Paid Gift Aid 
(please tick for yes) 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

THANK YOU FOR YOUR SUPPORT!    www.lincfund.orgwww.lincfund.orgwww.lincfund.orgwww.lincfund.org    
 



 

SPONSOR FORM (continued) 

 

Name Address with postcode Amount Sponsored Amount Paid Gift Aid 
(please tick for yes) 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

 

    

 

 

    

The Leukaemia and Intensive Chemotherapy Fund 

���� 08454 224422   ���� LINC@glos.nhs.uk    
www.lincfund.orgwww.lincfund.orgwww.lincfund.orgwww.lincfund.org    

registered charity no 1078183 


