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Raising money for the Lynda Jackson Macmillan Centre 
support & information at Mount Vernon Cancer Centre 

‘supporting people affected by cancer’
Please pledge your support

All monies raised through sponsorship of this event will be donated to the LJMC to help fund the support, information, complementary therapy and counselling services that are offered at the centre free of charge to cancer patients and their carers at Mount Vernon Cancer Centre. 
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Gift Aid: Use Gift Aid and make each donation worth more. For every pound, we get an extra 25p from the Inland Revenue. If you are a UK taxpayer, just tick the box – it’s that simple. To qualify for Gift Aid, what you pay in Income Tax or Capital Gains Tax must equal or be more than the amount we will claim in the tax year. Please ensure that the name and home address of the supporter are competed. 

Thank you for your support. 
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Lynda Jackson Macmillan Centre, Mount Vernon Hospital, Northwood, Middlesex, HA6 2RN

Telephone Helpline 01923 844014       Charity Number 1053338
Cheques should be made payable to ‘Lynda Jackson Macmillan Centre’

