THOMAS Light Up A Life Appeal 2005
HOSPICE
CARE Book of Remembrance
Please print out this form and send it, together with your donation, to:
George Thomas Hospice Care, Ty George Thomas, Whitchurch Hospital Grounds, Park Road,
— Whitchurch, Cardiff, CF14 7BQ

About you
This information is used for our records and for payment purposes. It does not affect the entry displayed in the Book.

Title (please delete): Mr / Mrs / Miss / Ms / Other (specify) | |

First name: | |

Surname: | |
Address:

Post code: | |

Telephone number: | |

The Light Up A Life entry you would like
Entries in the Book of Remembrance are listed in alphabetic order according to the surname of the person being remembered.

Who is being remembered?
(including surname)

Brief message:
(for example, "A dear brother")

Entry type:

(choose one) [ Remembered by or [[] Honoured by

Who is the message from?
(as you wish it to appear in the Book)

Payment
We ask for a donation for each message placed in the Book, and for each message in our Internet Book of Remembrance

Donation:
(suggested minimum £5 per message)

£

Additional Internet entry:

(suggested minimum £5 per message) £

Total donation: £

[J Ienclose a cheque payable to George Thomas Memorial Trust
[0 1'would like to make my donation using the credit/debit card listed below

Card number:

Expiry date: | / | Issue No (Switch only) | |

Signature: | | Date: | |

Gift Aid declaration

If you are a tax payer and would like us to treat this donation as a gift aid payment enabling us to claim a further 28p in
every pound (with no further additional cost to you) please indicate below:

0 1want George Thomas Hospice Care to treat all donations | have made since 6 April 2000 as Gift Aid and all other donations |
make from the date of this declaration until | notify you otherwise. | confirm that | am a tax payer.

Signature: Date:
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