
                                                                      

           Sponsorship  
       Agreement Form  

           
Bringing smiles and happiness to the children 

of Queen Alexander Hospital, Portsmouth 

 
 
 
Name…………………………………………………………………………………………………………………………………………………………………. 
 
Company or organisation…………………………………………………………………………………………………………………………………… 
 
To (event)……………………………………………………………………..……………………………………………………………………………………... 
 
In aid of……… SAM´S HAVEN………………………………………..From (Date)………………………………………….. 
 
Ref No…………………… 
 
I am authorised by Sam´s Haven to hold the above charity event and to accept donations from participants for 
the benefit of the charity. 
 
All money collected from this event will go directly to Sam´s Haven charity. 
 
 
 
                                                                                                                                        Amount collected £……………………. 
 
                                                                                                                                        Date…………………………………………..
 
 
 
 
 

 
If you have any doubt about the validity of this sponsor please visit www.samshaven.com and look for the above 

reference number in the ‘Sponsors’ page.
 
 
 
 
 
 

Thank you for your donation 

Form SHS2 

http://www.samshaven.com/

