Please use the accompanying Money Return Form to send in your Guest Book
donations along with other funds raised at your event. Please enclose this form
so we can claim the Gift Aid on your guest’s donations.

If you have any questions please email memoriesday@alzscot.org or
telephone 0131243 1491.
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Please ask your guests to complete this form legibly in CAPITALS, giving their title, forename, surname,
~f’€md ‘/t' house name or number and postcode.' Alzheimer Scotland needs this information in order to receive an
ﬂ’ additional 25p for every £1 given, at no extra cost to your guests. All you need to do is check they agree
with the Gift Aid declaration* printed overleaf and tick the Gift Aid box below.
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Thank you for Pundvaising for Alzheimer ScotlanAa.
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Alzheimer Scotland - Action on Dementia is a company limited by guarantee, registered in Scotland 149069. Registered Office: 22 Drumsheugh Gardens, Edinburgh EH3 7RN.
It is recognised as a charity by the Office of the Scottish Charity Regulator, no. SC022315.
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*Gift Aid Declaration | confirm | have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that
is at least equal to the amount of tax that all charities or Community Amateur Sports Clubs (CASCs) that | donate to will reclaim on my gifts for that
tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 28p of tax on every £1that |
gave up to 5 April 2008 and will reclaim 25p of tax on every £1that | give on or after 6 April 2008.

Thank you for Lumdvaising for Alzheimer ScotlanA.
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It is recognised as a charity by the Office of the Scottish Charity Regulator, no. SC022315.



