Registration Form

footprints

wolk ond remember

Saturday 17 September 2011
Richmond Park

Note: If you are walking as part of a group, please
photocopy this form and return one for each of
your walkers.

Your details™
Title:

First name:

Surname:

Address:

Postcode:

Phone (day):

Mobile:

Email:

Children may take part in these events if accompanied by
aguardian. Signature of guardian (ifunder 18):

Sponsorship

The money you raise for your Footprints

Walk means that we can continue to support
bereaved people when they are at their most
vulnerable.You can find more information in the
fundraising section of our website, including

a sponsorship form and ‘Top Tips' guide to
fundraising for Cruse Bereavement Care:
www.cruse.org.uk/Fundraising/fundraising.html

Registration fees:

Please tick one:

£20 for a family of four (children under 16)
£15 for adults
£5 for children

Your registration fee includes a FREE T-SHIRT
— please indicate your size below. You may also
order additional t-shirts at a cost of £5 each.

Size , FREE , Additional t-shirts
1 t-shirt 1 (number required)
1 1

S (child) 1 1
1 1

M 1 1
1 1

L 1 1
1 1

XL 1 1
1 1

Please send your registration fee as
a cheque payable to ‘Cruse Bereavement Care,
together with this form to:

Footprints Walk, Cruse Bereavement Care,
PO Box 800, Richmond, Surrey, TW9 1RG

Further information about the walkwill be sent out
to you on receipt of your registration fee.

About you

Are you a volunteer with Cruse?

[JYes [ No

Have you ever used the services of Cruse?
[JYes [JNo

Are you walking in memory of a loved one?

[JYes [INo

If yes,who are you dedicating this walk to?

Can you help us? Wewant to reach as many people as
possible — both in our efforts to raise more money as well
as making more people aware of the service that we
offer.

Do you know of anyone else who would like to either take
part or volunteer at our Footprints Walk? Ordo you belong
to aclub or work for an organisation who would be
interested in finding out more about Cruse Bereavement
Care? If so, please supply a contact name and details
below:

*By giving us your contact details, you agree that we may use them to
send you information about our work, campaigning, fundraising and
other activities. Please tick this box ifyou do not wish to receive further
information from Cruse Bereavement Care []



