
Memory Tree 
order form

Keeping in touch

Thank you for supplying us with your contact details. By supporting St Peter & St 
James we believe you have a legitimate interest in hearing more about the work of 
the hospice and will use your data accordingly. At any time, you can manage your 
preferences by visiting our website stpjhospice.org/privacy-policy, by phoning us 
on 01444 471 598 or by writing to us at St Peter & St James Hospice, North Common 
Road, North Chailey, Lewes, BN8 4ED. 

If you have supplied your email address, please tick to confirm that you are 
happy for us to use this to communicate with you

Order your copper heart

Please write the name and message you would like engraved in the boxes 
below. Please include any punctuation you would like and indicate a blank 
space between each word. Each line is limited to the number of characters 
shown, so please fit your message accordingly. Payment details are overleaf.

Feel free to speak to someone in Fundraising or call 
01444 470 710 if you have any questions.

Registered Charity Number: 1056114
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Payment Details
Please make cheques payable to St Peter & St James Hospice

If paying by Debit or Credit Card please enter your details below

Amount       £                            Monthly Payment                   One Off Payment

(please tick)          Visa               Visa Debit              Mastercard              American Express 

Card number

Expiry date      M    M   /    Y     Y   Cardholder’s name

  Signature       Date

           D    D   /   M    M    /   Y    Y  

Gift Aid Declaration 
       Please treat this donation and any donations I make in the future and have made in the past four 
years prior to the date of this declaration as Gift Aid donations unless I notify you otherwise. By ticking 
the box, I can confirm that I am a UK Income or Capital Gains Taxpayer and understand that if I pay less 
Income tax and/or Capital Gains tax that the amount of Gift Aid claimed on all my donations in that tax 
year it is my responsibility to pay any difference. I understand the charity will reclaim 25p of tax 
on every £1 that I have given.   

Date      D   D   /  M   M  /   Y   Y  

Keeping in touch 
As a valued supporter of St Peter & St James Hospice, we would like 
to contact you about our work and our fundraising activities. 

Please tick your preferred communication method(s):

        Post          Email          

  Tick here if you would prefer not to receive any information

Please send all completed forms to St Peter & St James Hospice
North Common Road, North Chailey, Lewes, East Sussex, BN8 4ED.

Registered Charity Number: 1056114

Title              First name                                    Surname

Address

Postcode                      Tel

Mobile      Email

St Peter & St James Hospice - Memory Tree

Your Details
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