
 

 

A N I M A L C A R E  

BLEA TARN RD 

SCOTFORTH, 

LANCASTER 

LA2 0RD 

Phone: 01524 65495 (11AM-3PM) 

Fax: 01524 841819 

www.animalcare-lancaster.co.uk 

Charity No. 508819 

Email: admin@animalcare-lancaster.co.uk 

Amended OCTOBER 2010 

 

 

GOAT  

SPONSORSHIP  

SCHEME 

H E L P  M A K E  A  
D I F F E R E N C E  

Reg. Charity No. 508819 

A
N

I
M

A
L
C
A

R
E

 

GOAT SPONSORSHIP LEAFLETGOAT SPONSORSHIP LEAFLETGOAT SPONSORSHIP LEAFLETGOAT SPONSORSHIP LEAFLET    



 

 

WHY ARE WE ASKING FOR  SPONSORS FOR OUR GOATS? 

WE ARE STARTING THE SPONSORSHIP SCHEME FOR OUR GOATS 
WHO HAVE BEEN WITH US FOR A LONG TIME. THIS WAY PEOPLE 
CAN SUPPORT THEM AND MAKE THERE LIFES BETTER WITH US.  
THEY ARE NOT AVAILABLE FOR REHOMING BUT IF WE CAN RAISE 
EXTRA FUNDS WE CAN PROVIDE THEM WITH EVEN MORE WHILE 
THEY ARE WITH US. 

WHAT DO YOU GET WHEN YOU  

SPONSOR  ONE OF OUR ANIMALS? 

The sponsorship will include: 

A Picture of the Sponsored Animal, 
A Certificate of the Sponsored    
Animal, A write-up about the      

animal a newsletter and a keyring  
 

NICHOLAS 
CHRISTOPHER 

 

 

GOAT SPONSORSHIP SCHEME 

SPONSORSHIP TOTAL 

Name for delivery if different to above 

Address for delivery if different to above 

Phone  (inc code) 

Postal Order enclosed made payable to 
ANIMAL CARE 

Please return this slip to Animal Care with your pa yment  

Cheque enclosed made payable to ANIMAL CARE 

1. CHRISTOPHER  £10 pr yr  

2. NICHOLAS  £10 pr yr  

 

PLEASE PUT NUMBER OF ANNUAL SPONSORSHIPS YOU  REQUIRE IN THE BOX NEXT TO YOUR CHOSEN ANIMAL/S, THEN THE  
WHOLE  MONETARY VALUE IN THE  TOTALS BOX. PLEASE ALLOW 21 DAYS FOR DELIVERY 

£ 

Name for sponsorship to be in 

Address for sponsorship to be sent to 

Cash or chq paid in person at the Sanctuary 

Postcode 

GIFT AID (PLEASE SIGN IF APPLICABLE)  I AM A TAX PAYER AND I WANT THIS, AND ANY OTHER DONA-
TION I MAKE TO BE TREATED AS GIFT AID DONATIONS. I WILL NOTIFY YOU IF I NO LONGER PAY INCOME/CAPITAL 
GAINS TAX EQUAL TO RECLAIMED TAX (28P FOR EVERY £1 GIVEN) 

TAXPAYER NAME……………………………..…………..…..…...…….. 

TAXPAYER ADDRESS……………………..………………………………….. 

POSTCODE……………………….. 

SIGNATURE……………………………………. 

STAFF ONLY 

SENT ……  BDAY ……  XMAS …….. RENEW DATE……….. 

Postcode 

DATE FORM FILLED IN………………...…..  

 

IS THIS A RENEWAL?    YES    /    NO 


