Supporters’ Registration Form

Supporters: Please send a copy of this form to NC TLC Trust.
Your Preferred Title: Mr
Name:

Address:

Telephone:

Email Address:

Name of supporters’ activity:
Date when support starts:
Date when support ends:

Brief description of Supporters’ ideas for the year:

Declaration

| will be paying the direct costs of any activity and no costs will be deducted from the
sponsorship money raised.

Main point of contact in your organisation:

| understand that NC TLC Trust will not be involved in the organisation and control of
any supporters’ activity / event and bears no liability or responsibility.

Signature: Date:

PLEASE SEND COMPLETED FORM TO: enquiries@nctlctrust.com

V1 16™ May 2017 NCTLC Trust — Registered Charity No. 1136332



	Title: [Mr]
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Date35_af_date: 
	Date36_af_date: 
	Text37: 
	Dropdown38: [I]
	Text39: 
	Date40_af_date: 
	Text23: PLEASE SEND COMPLETED FORM TO: enquiries@nctlctrust.com


