Treloar’s Gala Dinner - Ticket Application Form

FUIT NAME: ettt e Company (if apPliCable) .ecueeeeeeeiceceeeceeeee e
Ao [ [T OO OO TSP P U ROUPPRPPRRN Postcode: .....ocvvereevieniirienienne
Telephone NUMDEr: .....cccveieieeece e o800 Fo T Yo Lo Ty USROS
O 1 would like to purchase ........... ticket/s at £140 each O 1 would like to purchase a Table of Ten £1,400

O 1am unable to attend but | would like Treloar’s to accept my donation of £............

Please find enclosed a cheque for £.............. (made payable to Treloar Trust)

Please charge my credit/debit £...............

cranumber AOIOO OOOO OOOO 0OOOCO
Expiry Date: DD/D D/DD

SIBNATUIE: oot Name as it appears on the card: ......cccovvevveveniienenceereee e

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 time to time
we will keep you updated with news about our work, our fundraising activities including events and TRElottery, together with how your
donations are helping our students.

Post Yes No[O
Email YesO No[ (Please ensure your email is completed)
Text Yes LI NO LI ettt ettt (mobile)

You can ask us to stop communications at any time by contacting us on the details overleaf. We respect your privacy and keep your data as secure as
possible. For more information on how we use your information please see our privacy policy (www.treloar.org.uk/privacy-policy).

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

JC OO 1am a UK taxpayer and | would like Treloar Trust to Gift Aid this donation and any donations | make in the future or
\%60‘}‘ claimed on all my donations in that tax year it is my responsibility to pay any difference.

Please notify Treloar Trust if you want to cancel this declaration, no longer pay sufficient tax on your income and / or capital
gains, change your name or home address.

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

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