
 
 

 
 
CHARITY NO: 1111358 
 
ADDRESS: 
2 AVENUE CLOSE 
STONEY MIDDLETON 
HOPE VALLEY 
DERBYSHIRE 
S32 4TA 
 
 
TELEPHONE: 
+44 (0)1433 631636 
 
WEBSITE: 
WWW.CHALLENGECANCER.ORG.UK 
 
E-MAIL: 
INFO@CHALLENGECANCER.ORG.UK 
 

Thank you for your donation.  
As a registered charity we are able to claim gift aid on your donation. 
If you wish us to make a claim, please complete the following 
information and return this form. 
 
Full name     …………………………………………………………… 

Address  ……………………………………………………………… 

 …….………………………………………………………. 

 ……………………………………………………………… 

 Post code  ……….…………..…………………………... 

I wish Challenge Cancer through Adventure to claim gift aid on my 
donation. 
I understand that I must pay income tax or capital gains tax equal to 
the tax reclaimed by the charity. 
 
Amount of donation …………………………… 
 
Signed ……………………………………… Date ……………………. 
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