Harris HospisCare

with St Christopher’s

Walk of Life

The ‘Walk of Life’ is a pleasant, peaceful pathway which meanders
its way beneath the trees in the gardens of Caritas House.

The memorial bricks edging our ‘Walk of Life’ are dedicated to loved

et s poses P ones, celebrating anniversaries or hold special messages. You can
& RS create a lasting memorial by personalising a brick with your own
B s e special message.
: JOYCE HALL AN
K Ffjﬂ”‘f’; P All we ask is that you make a commitment to donate at least £5 per
'—"} oot month to Harris HospisCare for each brick required.

Helping in this way means we can continue to provide home, day and outpatient care for dying
people and support for those close to them.

Our services are free to our patients and their families and cost £1.7million to deliver each year
but less than half our income comes from the NHS. We rely on donations, legacies, fundraising
events and our shops.

Ordering your brick

Please complete your brick message/s below and the Standing Order mandate overleaf. Each
brick allows a personalised message of two lines with a maximum of 16 characters per line
(including spaces). Please complete in CAPITALS

Brick One

Line One

Line Two

Brick Two

Line One

Line Two

Terms & Conditions
= The bricks placed into the Walk of Life remain the sole property of Harris HospisCare.
= Harris HospisCare reserves the right to refuse unsuitable inscriptions.
= The purchaser has no influence over the location of the brick.
= The purchaser recognises that the brick may become worn or damaged due to natural causes
without liability to Harris HospisCare or our supplier.



HarriSHOSpi5Care Standing Order Mandate

with St Christopher’s

Thank you for choosing to support Harris HospisCare in this way. Please complete this
form and return to Christine Davies at the address below.

| would like to donate: £5¢ £10¢ £20e¢ or

preferred amount £.................. (E5 minimum) per month
starting from: ........ [ [ until further notice.

From:
Mr/Mrs/Miss/Ms Firstname ............cccooevvevennnnn. SUMamMe ...
OIS S .o e
.............................................................................. PostCode .........c.coooieiiet.
Daytime phone nUmber ....... ...
Ml o
T e (Bank or Building Society name)
X0 [0 | £SO PEUPP R RTOPPPPRRR
................................................................ POSt Code .....ooooeeeeeeeeeece e,
Please debit my account number: Sort Code:

Please credit Harris HospisCare, National Westminster Bank Plc,

P O Box 482, 354 Crofton Road, Orpington, Kent BR6 8QZ.

Sort Code: 60-08-14, Account number: 39785513

Quoting reference: ...........coooviiiiiiian (to be completed by Harris HospisCare)

SIGNALUIE: ooieieeiiiieeeee Date: ........ oo [oviiunn.

Gift Aid Declaration

For every pound you personally give us, we can reclaim 25p from H M Revenue &
Customs. As long as you are a UK tax payer you can tick the box and leave the rest to
us. Please treat all donations | have made to Harris HospisCare in the last four years
and all donations | make hereafter as gift aid. O

Harris HospisCare, and its trading company, value your support and promise to respect your
privacy. The data we hold is managed in accordance with the Data Protection Act (1998). We will
not disclose or share your details with any third party. We would like to keep you informed by
mail, email or telephone, about the vital work we do, if you would prefer not to receive this
information please let us know by ticking this box. O

Please return to: Christine Davies, Harris HospisCare, FREEPOST SEA8742,
Orpington, Kent BR6 9BR



