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The Queen’s Award
for Voluntary Service




	The Friends of the Hospital of St Cross

Brookfield House, Hospital of St Cross,
Barby Road, Rugby.  CV22 5PX
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Thank you for offering to raise funds on behalf of The Friends of the Hospital of St Cross (“The Charity”)H.

Please complete and return the form below in order that we can make a record of your planned support and so that we can contact you to discuss how we might publicise your fundraising activities.

	First name
	

	Surname
	

	Full Address (including postcode)
	

	Phone number
	

	Email address
	

	Proposed activity
	

	Fundraising start date
	
	Fundraising end date
	

	Event date
	

	Event location
	

	Event organiser if not yourself
	

	What support would you like from The Charity
	


Declaration

I understand that I am solely responsible for ensuring that any fundraising I undertake which is not managed by The Charity is safe and legal and that I will obtain all relevant permissions.
I also understand that The Charity is not responsible or liable for my actions and accordingly I will obtain any relevant insurance.
I will pay any funds raised to The Charity within 4 weeks of the end my fundraising activity.

Signed ______________________________________________ Date _________________
(signature not required if returned from an email address that includes your name)
	Office Use

Follow up contacted by ________________________________  Date ______________

Notes: 




	The Friends of the Hospital of St Cross   Registered Charity number  218485
Telephone   01788 663754

Email            appeal@fsx.org.uk
Website       www.fsx.org.uk
Facebook    /thefriendsofthehospitalofstcross
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