
GLOUCESTERSHIRE HISTORIC CHURCHES TRUST
(Reg. Charity No. 1120266)

LOCAL ORGANISER’S
REMITTANCE FORM

Please complete and return to the Trust’s Treasurer (address on Sponsorship Form)  
with all the Sponsorship Forms by the 2nd week in November.

Please send Sponsorship Forms with Remittance Forms.

LOCATION 	 CHURCH/CHAPEL
(Town/Village)	 (Dedication, e.g. St. Ann’s or Baptist/URC)

………………………………………….………………………………………….……………………………	
………………………………………….………………………………………….……………………………	
………………………………………….………………………………………….…………………………… 
………………………………………….………………………………………….……………………………	
………………………………………….………………………………………….……………………………	
	 If several Churches please give separate location, name and dedication/denomination

FROM: Name …………………………………..……………………………………………………....................
             Address..........................................................................................................................................
               .....................................................................................................................................................
               .....................................................................................................................................................
             Post code..................................
             Telephone No........................................................................
             Email..............................................................................................................................................

Local Organiser/Treasurer/Parish Secretary (Please delete as appropriate)

REMEMBER THAT ALL MONEY MUST BE SENT TO THE TRUST

All participants must nominate a church/chapel of their choice to which the Trust will send back 50% of the 
money raised.  Please complete, in full, the section on the back of the sponsorship form giving details of the 
nominated person and details of the Church/Chapel.

The Trust claims 100% of the Gift Aid against all the money raised.

PARTICIPANTS: to ensure that your details are recorded accurately, please complete overleaf  

COMMENTS – including amendments to Churches/Chapels List

DONATIONS..........................................................................	 TOTAL RAISED............................................................

Signed...................................................................................       Date..............................................................................



NAME AGE AMOUNT RAISED

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

NAME AGE AMOUNT RAISED

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

.................................................................................................................................................................................................

INDIVIDUAL PARTICIPANTS
UNDER 16

AGED 16 - 70

NAME AGE AMOUNT RAISED

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

OVER 70

GROUP NAME NUMBER (MINIMUM OF 3) TOTAL RAISED

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................


