SPONSORSHIP FORM

This sponsorship form confirms that I, , am participating in this event

e m e r' e in support of UK registered charity emerge poverty free.
ﬁvent: Date of Event: \

poverty free.

Name: Date of donations sent:

Address:

We, who have given our names and addresses below, and who have ticked the box
headed ‘Gift Aid?’, want emerge poverty free to reclaim tax on the donations detailed
below and given on the date shown. We understand that each of us must pay an amount Email:
of income tax or capital gains tax equal to the tax reclaimed by emerge poverty free on
the donation — currently 25p for every £1 donated.

| Postcode:

\Phone no. (day): | Mobile:

First Name Last Name Address Postcode Amount Date
Tane Smitin 1Z Short+ Close Sw3 5 M 25. 00 0v/017/2017
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SPONSORSHIP FORM

We are Emerge Poverty Free and we work alongside people in some of the poorest countries by providing the knowledge
and resources so that they can put an end to poverty themselves and break the cycle of poverty. Find out more about our
work at www.emergepovertyfree.org.

el I Ierg e Tel: 020 7839 3854 Web: www.emergepovertyfree.org Email: info@emergepovertyfree.org

poverty free.

( Name: Event: )

First Name Last Name Address Postcode Amount Date
Tane Smitn 12 Short+ Close Sw3 5 M 25. 00 0V/0V/ 2017
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Please make cheques payable to emerge poverty free and send to Total Donations
emerge poverty free, 5 Skylines Village, Limeharbour, London, E14 9TS




