
 

 

 
 
 

 
 
 
SKYDIVE SPONSORSHIP FORM  
Name …………………………………………………………………………………………………  
Address …………………………………………………………………………………………….. 
Date of Skydive …………………………………………………………………………………. 
 
The person named above is raising funds for ____________________ by making a Tandem Skydive with The Army 

Parachute Association at Skydive Netheravon. Your support would be very much appreciated. Please be aware 

however, that the participant may wish to use some of the funds raised to help cover the cost of the course fee. 

 
Gift Aid.  We, who have given our names and addresses below and who have ticked the box entitled Gift Aid, want the above charity to reclaim 

tax on the donation detailed below, given on the date shown.  We understand that each of us must pay income tax or capital gains tax equal to 

the tax reclaimed by the charity on the donation. 

 

Please note for us to claim gift aid from your donation you should write clearly. Provide your full name, address and postcode and do not use 

ditto marks.  Thank you 
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Army Parachute Association 
Airfield Camp, Netheravon, 
SALISBURY, Wiltshire, SP4 9SF 
Tel:   01980 628250 
Mil:   94321 8250 
Fax:  01980671026 
Email: coursesmanager@netheravon.com 
Website: www.netheravon.com 

I’m doing a  

Tandem Skydive  
in support of: 

mailto:coursesmanager@netheravon.com
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