Registration Form

Thank you very much for offering to help Action on Elder Abuse commemorate World Elder
Abuse Awareness Day on 15 June 2010.

As lead co-ordinator for all UK events, Action on Elder Abuse is obligated to maintain an
official record of anyone wishing to hold awareness raising events or raise money for
WEAAD 2010. Therefore it is imperative that you complete and return this registration form
BEFORE you organise an event or start any fundraising for WEAAD. This applies even if
you have organised an event or taken part in WEAAD in previous years.

Please return this completed form to Action on Elder Abuse, PO Box 60001, London,

SW16 9BY or fax to 020 8696 9328
] .
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Gary Fitzgerald
1. Organisation Details

Organisation Name

Address (where you would like your fundraising materials delivered)

Postcode
Telephone no (day) Mobile no
Email address Website
2. Contact Person Details
Title First Name Surname
Job Title
Contact Number Email Address
3. How will you Celebrate WEAAD?
Date of event Name of event

Venue / Address

What type of event will it be? Fundraising D Awareness Raising D

If your event is a fundraiser how much do you expect to raise? £

Would you like your event to be publicised on our website or facebook page ? Yes D NOD

Please give a short description of your planned event

PTO ...



4. How Can We Help You?

If you still have fundraising materials from past WEEAD events, kindly re-use these. for collection tins and
buckets however it is a legal requirement that you obtain a new label and reg no. from Action on Elder
Abuse - Please call 020 8835 9280.

Fundraising Item (Postage and Packaging applies on all orders) Quantity Total Price
Collection tins - maximum of 4 £0

(£ FREE)

WEAAD Purple Ribbon Pins - 25 per bag (subject to availability) £0

(EFREE) - Ribbons are for you to sell on to supporters at £1 each and return
all proceeds to AEA

AEA Promo Pack - includes Posters, Wallet Cards, Leaflets £

(£1)

Balloons - 25 per pack £

(£3.50 +VAT)

T-shirts - First T-shirt is free Sm £

(£5 + VAT each) Med £
Lge | £
X-Lg £

N.B You will be invoiced for this amount. Please ensure this is money is sent to us separately
from any fundraising money, and paid in full by the date stated on the invoice. If paying by | + £2 50 p&pP
BACS and your organisation is part of a larger group (e.g. Southern Cross Healthcare, FSHC) Grand Total

Please use your invoice number in the BACS reference when paying your invoice.

5. Spread the Word

How did you hear about WEAAD 2010? (newsletter, email, website, word of mouth etc)

Recommend a Friend Please let us know the name and address of anyone you think may be interested in hearing
more about our events

6. Declaration

| understand that | should seek medical advice from my general practitioner if | am in any doubt about my physical
ability to take part in events | organise. | acknowledge that, to the best of my knowledge, | do not have any heart
condition or other serious medical condition which might preclude me from participating in any events. If | do have
any heart or other serious medical condition | acknowledge that | MUST declare this to Action on Elder Abuse before
organising or participating in any events in aid of the charity. | acknowledge that any events | organise are not cov-
ered by Action on Elder Abuse’s insurance and that | participate in this event entirely at my own risk. All proceeds of
any event | hold will be paid to Action on Elder Abuse.

Signed Date

Printed Name

Parental/Guardian signature (if under the age of 18)

Data Protection
We would like to contact you to keep you informed of our activities and upcoming events. If you would prefer not to

receive this information, please call us on 020 8835 9280, or tick this box D
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