
THERAPY AND SUPPORT FOR 

CHILDREN AND THEIR FAMILIES

THERAPI A CHEFNOGAETH

I BLANT A'U TEULUOEDDBecause we know. 

You can help us make a difference. 

Please sponsor me (full name) 

Home address 

Postcode 

Event Date of event 

If you pay tax* and want us to claim Gift Aid

on your donation, please give your full name

and home address and tick the Gift Aid box.  

Title 

(Ms/Mr/Mrs/Miss)

Home address 

(Not your work address - this is essential for Gift Aid)

Amount £ Date paid Full name 

(First name and surname)

Postcode Gift aid 

* In order for us to reclaim the tax on your donation, you must have paid income or capital gains tax

in the UK this year equal to the tax that is reclaimed. We currently receive 25p for every £1 donated. Charity no: 1010183   www.cerebralpalsycymru.org



Title 

(Ms/Mr/Mrs/Miss)

Home address 

(Not your work address - this is essential for Gift Aid)

Amount £ Date paid Full name 

(First name and surname)

Postcode Gift aid 

Total amount received £__________
After your event, please collect your sponsorship money as soon as possible. 

To find out what to do with the money you have raised and how to pay it to us, please email

fundraising@cerebralpalsycymru.org  Thankyou. Diolch. 


