
LIGHT UP A LIFE - SPONSOR A LIGHT 
 
Name: . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . 
Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . 
I would like to sponsor a light in memory of: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

The Light Up a Life Service of Remembrance will be held on the 3rd December at 7pm
at St Joseph’s Hospice.
 

I wish to donate in memory and enclose my donation of: £ 
 
I enclose a cheque / postal order / CAF voucher payable to St Josephs Hospice 
 
My credit card details are as follows: 
 
� MasterCard � Visa � Visa Electron � Switch/ Maestro � Solo 
 
Card no: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Valid from: . . . . . . . . . . 
Expiry date: . . . . . . . . . . 
Issue no (Switch): . . . . . . . . . . 
 
Security code (the last three digits of the number that appears in the signature strip): . . . . . . . . . . 
 
Please return this form to: Light up a Life 
St Joseph’s Hospice 
Freepost Lon 18426 
London E8 4BR 
Declaration 
 
� Please accept this donation and all donations I make to St Josephs Hospice under Gift Aid. 
 
I understand that I must pay an amount of income tax or Capital Gains tax at least equal to the 
tax that the charity reclaims on my donation in the tax year. 
 
� Please tick this box if you would not like your loved ones name displayed on the In Memory 
Wall. 
 


