


+

Please use BLOCK CAPITALS

Re gi Strati 0 n fo rmm (includes free T-shirt) when completing this form

+

+

Please register online at www.starlightwalk.org.uk alternatively fill out our
registration form opposite . All entries will be processed in the order we receive them.

Book now - only 2000 places available. Name  Mrs Miss Ms LI

<+
;:____-_

First name Surname

+

One cheque must be received with each entry.
Please put your name and address on the back of
your cheque. Please do not send cash in the post.

Address

+

Your registration fee secures your place and
covers your T-shirt, light breakfast and drinks.
It is not refundable.

e

Postcode

+

If you are unable to take part please let us know as
soon as possible. You must not ‘give” your place to
anyone else and it is important that you return your
sponsorship form even if it has no entries.

+

Contact number

Email  This is the most cost effective way to communicate with you.

Emergency contact name during event

$mmmmmmopeoe-

Emergency contact phone number

T-shirt  Small 34" Medium 38 Large 42-44" X-large 46-48"
please tick size required

+
+

Where did you first hear about the Starlight Walk?

+

I am doing this walk because

. . -
Please return your registration form to: Are you a previous Starlight Walker?  Yes No
The Peace Hospice
Peace Drive
Watford

WD17 3PH

+

Finishing times
Please tick your expected finishing time for the 13 miles. Don't forget to take into account
that with training you will be faster than at your time of entry!

+

+

To speak to us call our

Fundraising Team on

01923 330340 or email
starlightwalk @peacehospice.org.uk

under 3 hours 3-4 hours 4-6 hours

+

If you plan to walk with anyone else you MUST put the same finishing times if you want
to start together. Running is not permitted at the event.

+

If I am NOT successful in gaining entry to the event I would like to donate my entry fee

to The Peace Hospice Yes No
(If you wish to have your money returned please enclose a stamped addressed envelope)

Data Protection Act

The Peace Hospice will use your
personal details to keep you
informed about our work and
future events. We will not pass
this information on to any third
party. If you would prefer not
to informed about future events
please let us know by writing
to the fundraising team,

The Peace Hospice, Peace Drive,
Watford, WD17 3PH

+_---

By using gift aid you can make your donation worth more

I would like all donations I have made for this tax year and the four years prior to the year of this
declaration (but no earlier than 06.04.2000), and all donations I make from the date of this declaration
as Gift Aid donations, until I notify you otherwise. Please count my donations as Gift Aid. I have paid
sufficient income or capital gains tax to cover the amount reclaimed.

+

If unsuccessful I would like The Peace Hospice to treat my entry fee as a Gift Aid donation

‘ Reg Charity No 1002878



