
TICKET APPLICATION FORM – PLEASE COMPLETE BOTH SIDES 
   Many of our events sell out quickly so book early to avoid disappointment 
 

 

If your mailing details are incorrect, please notify any changes on this form & return to:  

CFCSCT, 34 Newton Road, Cambridge, CB2 8AL 

 

WHY NOT CONSIDER PROVIDING YOUR E-MAIL ADDRESS OVERLEAF 

AND HELP TO REDUCE OUR POSTAGE COSTS 
 

Event Date Price per ticket 
No of 

tickets 
Total cost 

101 Years of MI5 Wed 29 Sep 2010 £10.00  £ 

Cambridge on a Plate Wed 6 Oct 2010 £10.00  £ 

Opera Buffet Supper (exclusive 

event for Friends only: see over 

for how to become a Friend) 

Fri 15 Oct 2010 £20.00  £ 

William Morris Wed 20 Oct 2010 £10.00  £ 

Four Centuries of English Silver Wed 27 Oct 2010 £10.00  £ 

CUMS Concert (please note: 

no concessions available) 
Sat 30 Oct 2010 £16.00  £ 

Protecting the Royals Tue 2 Nov 2010 £10.00  £ 

Autumn Coffee Morning Thu 4 Nov 2010 £3.00  £ 

Sarah Bradford Luncheon Tue 16 Nov 2010 £20.00  £ 

Alan Clark – Maverick M.P. Thu 25 Nov 2010 £10.00  £ 

TOTAL TICKET PAYMENTS ............................................................................................... £ 

DONATIONS  See overleaf  £ 

GRAND TOTAL (TICKETS AND DONATIONS) .................................................................. £ 

 

1. Complete the form & send a single cheque to cover all your tickets and/or donations 

2. Make your cheque payable to CFCSCT (Please note: we are unable to accept CAF 

cheques as payment for tickets) 

3. Enclose a stamped, self-addressed envelope with your application form & cheque 

4. Send to:  CFCSCT, 34 Newton Road, Cambridge, CB2 8AL 

 

 

Your name: 

 

............................................................................. 

 

Your address: 

 

............................................................................. 

 
.............................................................................  

 
.............................................................................  

Post code: ............................................................................. 

 

Telephone no: 

 

 

............................................................................. 

TURN 

OVER 



 

 

OTHER WAYS TO HELP 
I am interested in joining your group of enthusiastic helpers  

I am interested in helping with collections 

I would like to donate a raffle prize 

 

 

 

 
 

  

 

If you wish to sponsor The SCT (e.g. by providing postage, venue costs, poster displays, wine for 

events etc), please contact Patsy Glazebrook on 01223 301302 

DONATIONS 
  

I/we wish to make a single donation of:  £  

I/we wish to use this donation to become Friend(s) of Acorn House 

(minimum £20 per household per annum) 

Yes  /  No 

(please circle) 

 

GIFT AID 
If you are a UK taxpayer, using Gift Aid allows The SCT to reclaim an additional 28p for each £1 

donated.  Read the declaration below (or go to www.hmrc.gov.uk/charities/gift_aid/index.htm) 

and then sign & enter the date to allow us to claim Gift Aid on your donation.   

 

I am a UK taxpayer and would like the CFCSCT to treat as Gift Aid all donations I have made for 

this tax year, for the six years prior to this declaration and all donations I make from the date of 

this declaration until I notify you otherwise. 

 

Signed ………………………………................................      Date …………………………………….. 

STANDING ORDERS 
If you would prefer to make regular donations to The Sick Children’s Trust by standing order, 

please complete the details below.  

 

Please pay the sum of  £….......…….  to The Sick Children’s Trust at the Royal Bank of Scotland plc, 

82-88 Hills Road, Cambridge, CB2 1LG. branch sort code – 16 15 19 Account number 10098835. 

 

Please make the first payment on ……………………and (weekly/monthly/annually) thereafter 

 

Account name …………………………………................................................................................... 

 

Account number …………………………...........                                    Sort code …... - …... - …...              

 

Bank name and address……………………………………................................................................ 

 

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

KEEPING IN TOUCH 
How do you wish to receive SCT communications in future? 

 
 

 
 

 
 

 

Your e-mail address .................................................................... 
                                      (to be entered only if you specify e-mail) 

 

   

 

If you have friends who wish to be added to our mailing list, please enclose their name, address, 

post code and telephone number on a separate page. 

If you no longer wish to receive our programme, please tick 

here and your details will be removed from our database  
 

  

 

CFCSCT use only:  Donor acknowledged  □     SO to bank □      SO recorded  □     GA recorded  □ 

Post E-mail Both 


