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Independent Place Registration Form

We are delighted you would like to join our team! Please fill in the form below to register your details with
Dorothy House so we can send you the resources to enable you to get fundraising

My Details
Title First Name Last Name

Home Address

Postcode
Telephone No.
Email

Date of Birth

Vest/Tech T-shirt
Please indicate which size vest or Tech T-shirt you would like (tick) Small Medium Large XL

Vest
T-Shirt

Are you running in memory of someone?
If so, please let us know their name

Are you willing to share your story? Yes No

Is your entry through the Corporate Challenge? Yes No

If yes, what is your team name?

PROTECTING YOUR PERSONAL DATA

Your support is vital to Dorothy House and we’d love to share our news, campaigns and events with you, as well
as ways you could get involved and provide support. If you do not wish to receive this information by POST
please tick this box.

Please let us know if you are happy to receive this information by EMAIL. You can update communications
preferences at dorothyhouse.org.uk/staying-in-touch-with-you/ or by phoning 01225 721 480. You can view our
privacy statements at: dorothyhouse.org.uk/privacy/

Email  Yes No Please return this form to: Dorothy House Hospice Care
Winsley, Bradford on Avon, BA15 2LE

Email to: events@dorothyhouse-hospice.org.uk
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