=aColours, willowbrook — The Living Well
splash!

Call the Fundraising Office on 01744 453798
or e-mail events@willowbrookhospice.org.uk

Willowbrook
Hospice Tiue for Caring www.willowbrook.org.uk n u




Moonlight Walk ENTRY FORM

Your details OFFICE USE ONLE:
Mr D Master D Mrs D ’_M'ISS D Mé l:] Other D Conf Pack Given[_| Walker ID
Forename Surname Date of birth

Address

Postcode

Email address

Telephone (daytime) Mobile no.
Under 18?[ | Walking with (adult name):

Emergency contact name Contact no.

Do you have any allergies or medical conditions? Yes |:| No I:[ Details:

| am walking as part of a Team

T-shirts

Please tick the relevant box if you would like a Willowbrook Hospice Event T-Shirt. T-shirts can be collected from The Living Well or on the day.

3/4yrs D 5/6 yrs D 7/8 yrs D Small D Med D Large D Xlarge D XXLarge I:‘

Specific event information

Routepreferencelwouldliketotakepartin:DlOkm | |6.5km
Colour Splash? | would like to take part | | Yes | INo
Refreshments | would like: | | BaconButty [ |Vegetarian [ |Pastry/Muffin

Payment details Entry fees Adult £15 [ ] child£s D
Cash D Cheque (please make cheques payable to Willowbrook Hospice) D Card I:l

fewtne [ [ T D] [ [T LT T TT | [ [ [[swere] |
| Start date ‘ { l | } | Expiry date ‘ | I ‘ | |Security No. l l ‘ I gﬂfﬂ?;ﬁg:ﬂa a7

Read carefully!

Gift Aid declaration: | want to Gift Aid any donations | make in the future or have made in the past 4 years to
Willowbrook Hospice. | am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the
amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference. | |

Marketing declaration: We promise to never sell your details to any third party. We would like to keep you up to date
with our work by sending you a twice yearly newsletter and information on future events and campaigns that we think you
might be interested in. However, if you would not like to receive any information from us then please tick this box.| |
Event declaration: By signing this form, | confirm that | have read and accept the Conditions of entry. | also agree to raise
sponsorship money for Willowbrook Hospice which will all be delivered before the allocated deadline. Accepting money
from a sponsor on the promise that it is going to benefit Willowbrook Hospice makes you liable for prosecution if that
money is not sent in. Please also note that we do take pictures at all our events which are used for future publicity.

Signed Date

Return this form to:
Moonlight Walk 2017, Fundraising Office, Willowbrook — The Living Well, Borough Road, St Helens WAI0 3RN

soURCE: GENFUN  APPLICATION: EVTMW7  JOURNAL NO [ o~ cHeck I




