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Fundraising Event Registration Form
IMPORTANT This form must be completed in full and signed. Please return to: The Grand Appeal, Freepost (SWB315) Bristol, BS2 8ZZ

Organiser’s Details:
Name of Organiser: _____________________________________________

Organisation (if applicable): ______________________________________

Address:_______________________________________________________

Postcode: ______________________________________________________

Day Tel:

Mobile: 

Email:

Event Details

Description of Event

Date/Time

Venue and Address

Entrance Fee/Ticket  (Delete as applicable) Yes/No  if yes, cost per entrant £

Can people turn up on the day to take part (delete as applicable) Yes/No

How will The Grand Appeal benefit from your event i.e Sponsorship, % of proceeds/profits, raffle.

Your fundraising target £

Is your fundraising for a specific department of the Bristol Children’s Hospital? If so please state

Fundraising Material Requirements

Please send me (State Number required)    
Blank Grand Appeal Event Posters____








Sponsorship Forms_____








Collection Tins _______








Other ______________________________

Organiser Print Name___________________ Signature_________________ Date_______

