SCANNAPPERLS

Helps care for people in Buckinghamshire

Helping Hospitals in the Buckinghamshire Hosp1tals NHS Trust area
Amersham e« Stoke Mandeville  Wycombe

TICKET BOOKING
& INFORMATION REQUEST FORM

Your Details:

N .
AArESS . .o
............................ Postcode ........... ... ... ... ... ...
TeINO. ... o E-mail address . .......... lih Casé of Grieries)
Ticket Bookings: |11}
Please send ...... (no) ticketsfor ......... ... .. L (name of event)
...... (no.) ticketsfor ..........................(name of event)
...... (no.) ticketsfor ..........................(name of event)
...... (no.) ticketsfor ..........................(name of event)
Please note that tickets will not be sent until approximately 3 weeks before each event.
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Please send information on/or contact me about:

[ ] Volunteer work [ ] Organising fundraising activities
[ ] Sponsorship of events [] Blue Day/Double Our Money
[ ] Scannappeal Slimmers [ ] Marathons

[ ] Stall bookings at Scannappeal events [ | Making items for sale

Please continue on next page

Payment: |

The total amount enclosed is £
[ ] cheque / postal order enclosed payable to ‘Scannappeal’

[ ]cash
[ ] Mastercard / Visa

My card numberis: 0 00 b

Expiry date:
SIgNAtUIE . .o

Name (s On Card) ... e

Donation:

Your donation, whatever its size, will help us towards our Appeals to purchase vital
medical equipment to benefit patients at local hospitals which serve patients from mid
and south Bucks, and the neighbouring areas in Hertfordshire, Oxfordshire and
Berkshire. If you have a preference, please indicate which Appeal / hospital you would
like to receive your donation:

[ ] Wycombe Hospital - the Cancer Fighting Fund

[ ] Stoke Mandeville Hospital - the HeartScan Appeal

] No preference

Gift Aid Declaration:

[ ] I am a taxpayer and | want Scannappeal to treat all donations | make from the
date of this declaration until | notify you otherwise as Gift Aid donations (please also
complete the name and address section). Date: / /

Please return: |

By post to Scannappeal:
FREEPOST or or
Amersham Hospital Stoke Mandeville Hospital Wycombe Hospital
Whielden Street Mandeville Road Queen Alexandra Road
Amersham Aylesbury High Wycombe
Bucks HP7 0BR Bucks HP21 8AL Bucks HP11 2TT

Tel: 01494 727752 Fax: 01494 727752
Email: info.scannappeal@buckshosp.nhs.uk  Web: www.scannappeal.org.uk
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Ticketssent .......... DB ......... ... ... .....
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