PEGISTPATIDN FORM

Register online www.bandagedbear.org.au

STEP'T" CONFIRM/UPDATE YOUR DETAILS

[ ] My contact details are correct

Title:

First name:

Surname:

Organisation:

Postal address:

Phone:

Fax:

Email:

CTEP 2 REGISTER MY EVENT

Full Name
of Coordinator:

| agree to conduct my fundraising activity in a manner
which upholds The Children’s Hospital at Westmead'’s
integrity, professionalism and ethos.

[ 11 am over 18 years of age

(11 am under 18 years of age D.0.B:

(please note if under the age of 18, parental consent
must be provided)

Parent/Guardian
Approval Signature:

Print name:

Event date: Event time:

Venue:

Poster required:

Estimated event attendance:

Estimated event donation:

l i kids
A Westmead PU': P\SE

EOISTER
35 TMARCH

Type of event:

[] Bandaged Bear Breakfast
[ ] Teddy Bears’ Picnic

[} Bandaged Bear Mufti Day

[ Build your own event

CTEP 3 ORDER MERCHANDISE

2015 Merchandise box includes:
24 x Clip on Bears ($5)

10 x Bandaged Bear Pens: ($3)

15 x Bandaged Bear Pins: ($2)

| would like to order: mixed boxes (RRP $180)

CTEP U MAKE A DONATION

[ ] I am unable to hold an event but would like to
make a donation

Please accept my donation of:
[1$3501$751$100 [ other $

(] Attached is my cheque/money order made payable to:
The Children’s Hospital at Westmead

Please debit $ from my:
[]Visa L] Mastercard [_] American Express
Card number: / / /

Expiry date: ~ /

Name on card:

Signature:

PLEASE RETURN THIS COMPLETED FORM TO:

The Children’s Hospital Westmead
Attn: Fundraising

Locked Bag 4001

Westmead NSW 2145

Fax: (02) 9845 3457
Email: fundraise@bandagedbear.org.au

Donations $2 and over are tax deductible. Any funds raised by the Bandaged Bear Appeal will be used at the discretion of the Chief Executive to improve the health and welfare

of children cared for by The Children’s Hospital at Westmead.

Please tick the box if you do not wish to receive further correspondence from The Children’s Hospital at Westmead.



