
  
        
 
 
FUNDRAISING REGISTRATION FORM  
 
PERSONAL DETAILS 
 
Organiser’s Name: ................................................................................................................  
 
Address:................................................................................................................................  
 
..............................................................................................................................................  
 
Postcode; ..............................................................................................................................  
 
Telephone No:  (day)……………………………………….  (eve):............................................  
 
Mobile No:.............................................................................................................................    
 
Email……………………………………………………….. 
 
If this is a Corporate Event please give the name of your company: 
 
................................................................................................................................................. 
 
Do you have any specific reason for choosing to support The Forever Friends Appeal? 
 
................................................................................................................................................. 
 
Would you be willing to share this story with others, by allowing us to contact the local 
media? 
 
Yes I can help with    press   (story only)  �           press and photo �      radio     � 
 
No, I would prefer to continue fundraising without additional publicity. � 
 
Where did you hear about The Forever Friends Appeal? ......................................................... 
 
Have you ever fundraised for us before? ................................................................................. 
 
YOUR EVENT OR PLANNED FUNDRAISING 
 
Date of event:..................................................   Time: ............................................................. 
 
Name of event:....................................... ................................................................................. 
 
Venue:.................................................... ................................................................................. 
 
Address:....................................................................................................................... 
 
............................................................................................Postcode:......................... 
 
 
 



Please give details of your event: 
 
................................................................................................................................................. 
 
............................................................................................................................... 
 
FUNDRAISING MATERIALS 
 
What materials do you require:  (please tick the boxes) 
 
Collecting Goblets  �       Number .............................................. 
Balloons � Number .............................................. 
(please indicate if helium to be used) 
Blank Posters (A3, A4, ) � Number .............................................. 
Stickers � Number of A4 sheets ......................... 
Sponsorship Forms � Number .............................................. 
Literature on the Charity � Number .............................................. 
(Forever Friends Appeal Leaflet) 
 
Are there others ways in which we may be able to help you? 
 
................................................................................................................................................. 
 
DECLARATION  
 
I understand that I should seek medical advice from my general practitioner if I am in 
any doubt about my physical ability to take part in this event. I acknowledge that I am 
undertaking this activity entirely at my own risk and that Forever Friends Appeal shall 
not be liable in any way for any injury or loss that might occur as a result of my 
participation.  I understand that Forever Friends Appeal will, in no way, be liable for 
any claim that may arise from this event. I agree to pay all profits of the event to 
Forever Friends Appeal. 
 
Signed...........................................................    Printed Name..................................... 
 
Forever Friends Appeal will use your personal information to provide you with the information, 
services or products you have requested, for administration purposes and to further our 
charitable aims. We may need to share your information with our service providers, associated 
organisations and agents for these purposes. 
 
[ ] We would like to keep you informed of our important work. Please tick this box if you would 

prefer not to receive information about the future activities of Forever Friends Appeal. 
 

[ ] We may want to share your information with other organisations who are supportive of our 
aims and objectives. If you would prefer us not to pass on your details please tick this box 
If you would prefer that we did not disclose your details to others. 

 
Please return this form to:   
Forever Friends Appeal,  
RUH,  
Combe Park,  
Bath, BA1 3NG 
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