\\ 7/

€ NV
cmii: <

Fundraising | D/Authorisation Request Together we are stronger
On receipt of this signed form, we will produce a plastic ID badge for your fundraising, plus
authorization letter(s) for your use.

Full name

Address

Postcode .. .. .. .. .. .. .. .. Telephone number ...

Email address ...

Event Details

Please provide a short description of your event which will be reproduced on your ID Card/letter (no

more than 50 words — if easier, type and attach to this form)

Date of Event (or period of time over which events will be held)
Signature — please sign clearly within the box in black pen — this will be scanned and reproduced on

the card

Date ..ccoevveeuee. [ Y A— Card produced on .........cccevereeveneee... [Office]
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