
Sponsorship form
to be given to your bank

Name : ____________________________________________________

Address : __________________________________________________

______________________________________ Postcode: ___________

Tel: _________________________________________________

 I WISH TO MAKE A REGULAR SPONSORSHIP DONATION BY 
STANDING ORDER. 

To: The Manager, ___________________________ Bank

Address of Bank:________________________________

_______________________________________________

Bank Sort Code: ___-___-___  Account number: __________

Please pay the sum of £ ______ now, and subsequently 
monthly thereafter on the 1st day of each month

to the Sponsorship Account of ACE - Aid Conservation 
through Education at

Lloyds TSB Bank, PO Box 8, Market House, Penzance TR18 
2TN

Sort Code: 30-96-56 Account number: 01376071

Signature: _______________________  Date: ___/___/___

Registered charity number 1107569

Sponsorship form
to be sent to the ACE treasurer

Name : _________________________________________________

Address : _______________________________________________

__________________________________ Postcode: ____________

Tel: ____________________________________________________

e-mail: _________________________________________________

I HAVE ARRANGED TO MAKE A REGULAR SPONSORSHIP 
DONATION BY STANDING ORDER. 

My Bank is _________________________________________ 

Address of Bank: ___________________________________

__________________________________________________

Bank Sort Code: ___-___-___  Account number: _________

I have agreed to pay the sum of £ ______ now, and subse-
quently monthly thereafter on the 1st day of each month

to the Sponsorship Account of ACE at

Lloyds TSB Bank, PO Box 8, Market House, Penzance 
TR18 2TN.
Sort Code: 30-96-56 Account number: 01376071

Signature: ______________________  Date: ___/___/___

ACE
Student

Sponsorship
Scheme

The main aim of ACE is to assist rural primary schools in south-
west Uganda. Since 2001 over £225,000 has been raised, 33 
new classrooms have been completed, and teachers’ accom-
modation, water tanks, latrines, desks and textbooks have 
been provided.

When the pupils leave the primary schools they are often un-
able to proceed to secondary education because of their family 
circumstances. Many of them are orphans or come from very 
poor families.

There are a small number of these pupils who are very gifted 
and could potentially go on to be the doctors and teachers 
of the next generation. So ACE now has a sponsorship scheme 
to assist these children in secondary education. At present 32 
students are being sponsored by ACE supporters at Kisoro Vision 
Secondary School.

The cost of this is currently £30 per pupil per month. This pays 
for them to be at boarding school due to the remoteness of 
their homes.

We are asking you to help us by sponsoring a child. If £30 per 
month is too much, we invite you to donate £20, £15, or £10 
per month and share the sponsorship with another supporter, 
or supporters.

Please complete the form on the left and give it to your bank. 
Please also complete the form on the right and send it to ACE 
Hon. Treasurer, Bette Drew, at 2 Newmill Cottages, Newmill, 
Penzance TR20 8XN.

We will let you know the name and details of the student you 
will be sponsoring and will pass on copies of letters and photo-
graphs as we receive them.
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ACE Student Sponsorship Scheme

***please complete this section if you are a UK taxpayer ***
Using Gift Aid means that for every pound you give, we get an extra 
20 pence from the Inland Revenue, helping your donation go further.

GIFT AID DECLARATION

I am a UK taxpayer and wish all donations I make from the date of 
this declaration until I notify you otherwise to be tax effective under 
the Gift Aid scheme.

Signature : _____________________________________________

Print Name: ________________________________ Date: ___/___/___

Please notify us if you change your name and / or address, or if your circum-
stances change and you no longer pay an amount of income tax or capital gains 
tax equal to that which the fund will reclaim.


