CHARITITES SUPPORT CAMPAIGN – SOLUTIONS2SUCCESS

	Charity Registration Number
	

	Charity Name
	

	Postal Address
	

	Name & Position within organisation
	

	Your mobile no and email address
	

	What courses are of interest to you and why do you think they will greatly benefit your organisation?


	


By returning this signed form I agree to the following conditions.

· We will agree to allow you to display our logo on your website and state you have provided work for us.

· Any feedback from attendees can be displayed in our reference section detailing the person’s name, position and charity they are from.

Signature   .........................................                                                  Date .................

Name         ........................................                                                   Position .....................

