
                                  Chairman Sir James Sharples    Chief Executive Peter Herring 

 

 

 
Countess of Chester Hospital NHS Charitable Funds Registered Charity No 1050015 

 

 
Please support ………………………………………………..….. who is taking part in 

The 2009 Shell Chester Half Marathon 

In aid of 

The Countess of Chester Hospital Relative Comfort Appeal 
 

Using Gift Aid means that for every pound given, the charity will receive an extra 25p from the Inland Revenue, helping each 

donation go further at no additional cost to the donor. 

 

DECLARATION: We, who have given our names and addresses below and who have ticked the box entitled ‘Gift Aid ()’,  

want the COCH Relative Comfort Fund to claim Gift Aid on the donation detailed below.  We understand that we must pay income tax or capital 

gains tax equal to the tax reclaimed on the donation by the charity. 

 

PLEASE MAKE ALL CHEQUES PAYABLE TO COCH CHARITABLE FUND-RELATIVE COMFORT AND SEND ALL MONEY TO: 

COUNTESS OF CHESTER FUNDRAISING OFFICE, HEALTH PARK, LIVERPOOL ROAD, CHESTER, CH2 1UL 

 

Name  

 

(First and surname) 

House 

Number 

(We need your 

home address to 

reclaim gift aid, 

c/o company is 

not sufficient) 

Post 

Code 

Amount Pledged 

 

Amount 

Paid 

Gift Aid 

() 

Please tick 

box if you 

are a tax 

payer 

Mrs Jan Sample 1 CH2 4SL £5.00   

      

      

      

 

 

     

      

      

      

      

      

      

      

      

      



                                  Chairman Sir James Sharples    Chief Executive Peter Herring 

 

Continuation page 

 
Using Gift Aid means that for every pound given, the charity will receive an extra 25p from the Inland Revenue, helping each 

donation go further at no additional cost to the donor. 

 

DECLARATION: We, who have given our names and addresses below and who have ticked the box entitled ‘Gift Aid ()’,  

want the COCH Breast Care Equipment & Education Fund to claim Gift Aid on the donation detailed below.  We understand that we must pay 

income tax or capital gains tax equal to the tax reclaimed on the donation by the charity. 

 

Name  

 

(First and surname) 

House 

Number 

(We need your 

home address to 

reclaim gift aid, 

c/o company is 

not sufficient) 

Post 

Code 

Amount Pledged 

 

Amount 

Paid 

Gift Aid 

() 

Please tick 

box if you 

are a tax 

payer 

Mrs Jan Sample 1 CH2 4SL £5.00   

      

      

      

 

 

     

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


