
Full name: ..............................................................................................  Company (if applicable) .............................................................................
Address: ...................................................................................................................................................................... Postcode: ................................
Telephone Number: ........................................................ Email address: ...................................................................................................................

 I would like to purchase ........... ti cket/s at £140 each  I would like to purchase a Table of Ten £1,400
 I am unable to att end but I would like Treloar’s to accept my donati on of £............
Please fi nd enclosed a cheque for £..............  (made payable to Treloar Trust)
Please charge my credit/debit £...............  

 Card number    
 Expiry Date: //
 Signature: ................................................................ Name as it appears on the card: .........................................................

Keeping in Touch
We value your support and it is really important that we can communicate with you in a way that you are happy with.  From ti me to ti me 
we will keep you updated with news about our work, our fundraising acti viti es including events and TRElott ery, together with how your 
donati ons are helping our students.

Post  Yes  No  
Email  Yes  No       (Please ensure your email is completed) 
Text  Yes  No  ......................................................................................... (mobile)

You can ask us to stop communicati ons at any ti me by contacti ng us on the details overleaf. We respect your  privacy and keep your data as secure as 
possible.  For more informati on on how we use your informati on please see our privacy policy (www.treloar.org.uk/privacy-policy).

 I am a UK taxpayer and I would like Treloar Trust to Gift  Aid this donati on and any donati ons I make in the future or 
have made in the past 4 years. I understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift  Aid 
claimed on all my donati ons in that tax year it is my responsibility to pay any diff erence. 
Please noti fy Treloar Trust if you want to cancel this declarati on, no longer pay suffi  cient tax on your income and / or capital 
gains, change your name or home address.

have made in the past 4 years. I understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift  Aid 

Treloar Trust  www.treloar.org.uk  Tel: 01420 547477  Charity Number 1092857
Treloar Trust, a company limited by guarantee. Registered in England 4466362

Please list below (IN BLOCK CAPITALS) the names of all the people (remember to include your own name) for whom you are 
purchasing ti ckets, as The Mansion House requires names of ALL att endees for security reasons.

   Title   First Name   Surname    Dietary Requirements 

Guest 1: …………………………………………………………………………………………………………………..........................................................................
Guest 2: …………………………………………………………………………………………………………………..........................................................................
Guest 3: …………………………………………………………………………………………………………………..........................................................................
Guest 4: …………………………………………………………………………………………………………………..........................................................................
Guest 5: …………………………………………………………………………………………………………………..........................................................................
Guest 6: …………………………………………………………………………………………………………………..........................................................................
Guest 7: …………………………………………………………………………………………………………………..........................................................................
Guest 8: …………………………………………………………………………………………………………………..........................................................................
Guest 9: …………………………………………………………………………………………………………………..........................................................................
Guest 10: …………………………………………………………………………………………………………………........................................................................

Please return completed form to Laura Toop, Treloar Trust, Holybourne, Alton, Hampshire, GU34 4GL 
or via email at laura.toop@treloar.org.uk

Treloar’s Gala Dinner - Ticket Application Form


