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Sponsorship Form  
 Midnight Walk  

 …………………………………………………………………………………. 

 

……………………………………………………………………………………………………………… 

Your Information 

Boost your donations by setting up an online sponsorship page: www.justgiving.com/salhospice 
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Salisbury Hospice Charity. Registered Charity No. 1123314. Registered Office: Salisbury Hospice Charity, Odstock Road, 

Salisbury, SP2 8BJ, Tel: 01722 416353 Email: fundraising@salisburyhospicecharity.org.uk 

SP2 8BJ.  

 

Please complete the details below in BLOCK CAPITALS and return your form and sponsorship money to:   

Salisbury Hospice Charity, Odstock Road, Salisbury, SP2 8BJ. (Cheques made payable to: Salisbury Hospice 

Charity) 

Title: ………………… First Name: ……………………………………. Last Name: …………………………………………………………..……. 

Address: …………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………………….. 

Postcode: ………………… Telephone: ………………………………….. Email:……………………...………………………………..……..….. 

Keeping in touch 

We will not be able to keep you informed about Salisbury Hospice Charity without your permission. Please tick 

the boxes below so that we can keep you up to date on our latest news and events. 

Please contact me via: 

Email:                    Post:                       Telephone:      

SP2 8BJ.  


