
SPONSORSHIP FORM 

 

www.navalchildrenscharity.org.uk 

Event Organisers Name: ____________________________________________________________ 
 
Event Details:   ____________________________________________________________ 
 
Event Date:   ___________________   Sponsorship Closing Date: __________________ 

 

Sponsor’s full name Address Postcode Amount 
Pledged 

Amount 
given 

Date 
given 

Gift Aid 
(Yes/No) 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      


