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Fundraising Registration Form
Name:
 







Title:


Address: 











Postcode: 



Home Tel no:





 Mobile Tel no:


Email: 


Name of your organisation and position (if applicable):


Name of your fundraising event:


Date of the event: 





Venue:  



Details about your fundraising event:








 




Is there a special reason for supporting us?






Will you be having a Justgiving page and if so what is the page name:



Would you like use of our logo?  If yes, Please include an email address to send it to:



Would you be happy for us to include details of your event on our website / newsletters?




Do you require any of the following, and if so how many of each?
Sponsor forms



Collection tins


Collection buckets


Balloons




Branded posters


If you would like us to print you some A5 leaflets or A4 posters for you to advertise your event please include the event details below (please also include how many copies of each you would like):


[image: image2]
Do you require a charity t-shirt?  

S   FORMCHECKBOX 


M   FORMCHECKBOX 


L   FORMCHECKBOX 

 
 X-L   FORMCHECKBOX 

Do you require a running vest?  

S   FORMCHECKBOX 


M   FORMCHECKBOX 


L   FORMCHECKBOX 

 
 
I agree that all proceeds from the above event will go to The York Teaching Hospital Charity to support the work of York Teaching Hospital NHS Foundation Trust.

Signed






Date 



Please complete and return the form to:

York Teaching Hospital Charity
York Hospital
2nd Floor Admin Block
Wigginton Road
York
YO31 8HE

Tel: 01904 721737

Mobile: 07960 180067
Email: charity.fundraising@york.nhs.uk 

The York Teaching Hospital Charity would like to thank you for your support. The charity would like to hold your details in order to contact you about our fundraising activities. If you prefer us not to contact you in the future please tick this box.  FORMCHECKBOX 










Registered charity number 1054527


