
The Appeal Office at Dr. Kershaw’s Hospice has pleasure in announcing
their annual LIGHT UP A LIFE campaign.

The purpose of the scheme is twofold; firstly, it is a way in which you can
remember a loved one or a friend, this does not have to be someone who
has sadly passed away, anyone you wish can be nominated. Secondly, to
raise vital funds that allow the important work and development of
specialised services for the Hospice to continue.

So how does it work? A large tree at the Hospice will be decorated with
lights, which can be individually dedicated and a card to commemorate the
light will be sent to whoever you specify. THE LIGHTS WILL BE
SWITCHED ON FOLLOWING A CAROL SERVICE ON THE FIRST
SUNDAY IN DECEMBER AT 7.30pm and will remain lit throughout
epiphany between the hours of 3pm and 11.30pm.

Your continued support is very much appreciated by all the staff and
patients. Should you wish to take part in what we feel is an apt way of
remembering your loved ones and friends at Christmas please complete the
form and return it to the Hospice.

Yours sincerely

Brian Hurst

Appeals Manager

GIFT AID – MAKE YOUR OWN GIFT WORTH EVEN MORE
If you are a UK taxpayer we can reclaim from the Government an

additional 28p for every £1 donated at no extra cost to you.

Dedicated to (please print clearly the names of the person(s) you

wish to be remembered)

1. .........................................................................................................................

2. .........................................................................................................................

From ..................................................................................................................

Name and address where the card is to be sent

Name .................................................................................................................

Address .............................................................................................................

........................................................................... Postcode ...............................

I am a UK taxpayer and want Dr. Kershaw’s Hospice to treat all my donations from the
date on this declaration, until I notify you otherwise, as Gift Aid donations and to claim
back the tax on my gift. My tax bill this year will be more than the donation.

Name ................................................................................................................................

Address ............................................................................................................................

........................................................................... Postcode ............................................

Signature ......................................................... Date ....................................................

➧ ➧ ➧

Payment Details

How to make your donation     Amount £ ................................................

Cheque / Postal Order    Payable to Dr. Kershaw’s Hospice

Name .................................................................................................................

Address .............................................................................................................

........................................................................... Postcode ...............................

Please send completed form with payment to:

Appeal Office, Dr. Kershaw’s Hospice, Turf Lane, Royton. OL2 6EU
Tel: 0161 624 9984  Fax: 0161 628 3951
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LIGHT UP A LIFE

AT CHRISTMAS

Light Up A Life for Dr. Kershaw’s Hospice
STANDING ORDER MANDATE

Please complete your bank or building society details below:

To the Manager: ..........................................................................................Bank/Building Society

Branch address: ...................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

...........................................................................................Postcode: ...................................................
Please pay: Dr. Kershaw’s Hospice Sort Code: 20 – 64 – 12

Account No: 20864463

The sum of £ ............................. Amount in words: ........................................................................

Commencing date: .................................................................... and payable annually thereafter.

Please quote Reference .............................................................................. (For Office Use Only)

Until further notice in writing or until .................... and debit my / our account accordingly
Please complete this mandate, send it to our Appeal Office for processing and we will forward it to
your bank/building society.

Name of account to be debited: Bank Sort Code: ..............................................

......................................................................... Account No:

Name(s): .......................................................

......................................................................... Signature: .........................................................

Address: ........................................................ Signature: .........................................................

......................................................................... For joint accounts where both signatures are required

Postcode: ....................................................... Date: .................................................................


