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Birmingham Hospice provides expert palliative and end of life care for people and
their families living with life-limiting illnesses. Offering personalised support at
home, in local communities or at the hospices, we help people across Birmingham

to live well with their illness, right up to the very end of life

IF | have ticked the box headed ‘Gift Aid? v, | confirm that | am a happy for all gifts of money that | have made to Birmingham Hospice in the past four years and all future

gifts of money that | make to be Gift Aid donations. | am a UK tax payer and understand that, if | pay less Income Tax and/or Capital Gains Tax in the current tax year than the
amount of Gift Aid claimed on all my donations, it is my responsibility to pay any difference.

Remember to fill in all of your details!
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