Payingin fo
However you choose to pay (see back of your donation form for instructions), please fill in this form
and send or bring to: Trinity Get Together, Trinity Hospice, Low Moor Road, Blackpool, FY2 0BG

Event information

Date . ... Venue

Your details

Title (Mr/Mrs/Miss/Ms/other) ... .. Forename surname
AN OSS
Postcode ... . ... Telephone

Donation details
Please make all cheques payable to Trinity Hospice
[ ] Please find enclosed a cash/cheque donation of £
[ ] I'authorise you to debit £

from my card using the details below

Payment by credit/debit card K3
Name of Cardholder (as it appearsonthecard) i

oilb'rinity
Hospice

Cornpassion and care

Please debitmy credit/debitcard [ T T T T T T T TTTITTITTT]
StartDate [ [ [ [ | ExpiryDate [ [ T [ ] IssueNo [ T ] SecurityNo [ ] [ ]

Signature Date

Remember to include your Donation Collection Form so that we can claim an extra 25% on your eligible guests’ donations.



Keeping in touch

We'd love to keep you updated on how your support is making a real difference to our patients
and we may contact you by post or telephone to let you know about our services and other ways
you can get involved, including future Trinity Get Togethers.

Please let us know if you are happy to hear from us by email and text message
Yes, I'd like to hear from you by email

Yes, I'd like to head from you by text message

Mobile number:

We promise never to sell your data. Please read our Privacy Policy at www.trinityhospice.co.uk/privacy-policy
for more information about how we use and protect your data.

If you would like to choose what communications you receive from us,
or would prefer not to hear from us at all, 7
please email us at enquiries@trinityhospice.co.uk e e

orgive us a callon 01253 952561. Tr""t.y
Hospice
Conpassion and care

REGISTERED CHARITY NO. 511009.



