IN MEMORY FUNDRAISING REGISTRATION FORM
Thank you very much for supporting Worcestershire Acute Hospitals Charity. The three hospital
Charities support patients, families and staff at their hospitals by providing over and above core NHS
services. None of your donation is used to replace NHS services.
Please take a few minutes to complete this form and return it to the address below.
PERSONAL DETAILS
Organiser’s Name: ..........................................................................................................................
Address:..........................................................................................................................................
……………………………………………………Postcode: .................................................................
Telephone No: (day)………………………………….Mobile No: ........................................................
Email: ……………………………………………………........................................................................
Please let us know which hospital and ward/department you would like donations to go to:
..........................................................................................................................................................
Please let us know the name of the person you are fundraising in memory of:
………………………………………………………………………………………………………………
Relationship to you (e.g. mother, husband, friend):……………………………………………………
MATERIALS - Please let us know what materials you require by completing the table below.
Item
Collecting tins or buckets? (Normally one per event)
Donation envelopes

Quantity Required

Are there any others ways in which we may be able to help you e.g. can we talk you through setting
up an online in memory page?
……………………………………………………………………………………………………………….…
FURTHER INFORMATION - We will be: (please tick appropriate)
[ ] collecting donations via a funeral collection which we will be forwarded by ourselves
[ ] collecting donations via a funeral collection which will be forwarded by the funeral director. Please
give the name of the funeral director: ………………………………………………………………………
[ ] other. Please give details:
Date: ............................................................................................................................... ………….
Venue: ………………………………………………………………………………………………………
Address: .............................................................................................................................................
……………………………………………………….. ….Postcode: .......................................................
Worcestershire Acute Hospitals Charity is a charity registered in England and Wales no. 1054612
Registered Office: Worcestershire Royal Hospital, 3 Kings Court, Charles Hastings Way, Worcester WR5 1DD

DECLARATION
Please check with the funeral home the procedures for collecting at either crematoriums or religious
establishments. Collections within private venues should be agreed with the venue owner, collections
on public land require licences from the local authority.
I understand that to collect in a public place I may require a permit from the council and to collect on
private property I require permission from the landlord/owner.
I agree to pay all proceeds of the event to Worcestershire Acute Hospitals Charity within 8 weeks of
the event taking place.
Signed........................................................... Date …………………………………….……………….
Printed Name ...............……………………………………………………………………………………

DATA PROTECTION STATEMENT
Worcestershire Acute Hospitals Charity will keep a record of your details on file regarding your
fundraising. In addition we would like to be able to contact you with our quarterly newsletter as well as
with other information on events or areas of work we think may be of interest to you.
If you are happy for us to keep in touch with you please tick the following boxes for acceptable ways
to contact you by [ ] post [ ] email [ ] telephone.
Please return this form to:
Worcestershire Acute Hospitals Charity, Worcestershire Royal Hospital, 3 Kings Court, Charles
Hastings Way, Worcester WR5 1DD or email it to info@wahcharity.org
Thank you for agreeing to support Worcestershire Acute Hospitals Charity. If you have any
queries please do not hesitate to get in touch.
Telephone 01905 768954
Email info@wahcharity.org
Website www.wahcharity.org
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