
Donation Form

Please complete this form and send it along with your donations and guest list to: 
‘The Great Yorkshire Dinner Party’, The Sick Children’s Trust, Eckersley House, St James’s Hospital, 
Beckett Street, Leeds, LS9 7TF

The Great Yorkshire Dinner Party Host Details

Title:  .....................  Forename: ................................................................ Surname: .............................................................................

Address: ...........................................................................................................................................................................................................

.......................................................................................................................... Post Code: ...........................................................................

Telephone: ................................................................  E-mail:  ...................................................................................................................

The Great Yorkshire Dinner Party Event Details

I held a Great Yorkshire Dinner Party with ................... (enter number of people) on .............................. (enter date) 

We raised a total of .................................. (enter total sum of donation) for The Sick Children’s Trust

Payment Details

I enclose a cheque for the total sum of ........................................made payable to The Sick Children’s Trust

Or

To pay by credit card please log onto our website at www.sickchildrenstrust.org and click the donate button 
or call us on 020 7791 2266
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Gift Aid it and help us raise even more money! If you are a UK taxpayer we can claim 28p from the 
Government for every £1 you donate at no cost to you. 

Please tick the gift aid box below if you  want this donation and all donations you’ve made over 
the past six financial years and all future donations to be treated as Gift Aid until you notify us otherwise (we need your full 
home address to make this claim). To qualify for Gift Aid, what you pay in Income or Capital Gains Tax must at least equal 
the amount that we claim on your donation in the tax year.

Name Home Address 
(incl. full postcode)

Donation 
Amount

Tick for 
Gift Aid

Tick if you do 
not wish to 
receive further 
information 
from The SCT.

This form may be photocopied if more space is needed.
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Guest List 


