
Please complete all sections of this form and return it  
with the funds raised from your event 

1.  YOUR DETAILS 

Title: ......................  First Name: ............................................................................................................................... 

Surname: ................................................................................................................................................................... 

Home Address: ......................................................................................................................................................... 

.......................................................................................................................... Post Code: ...................................... 

Home Phone: ...............................................................  Mobile: ............................................................................ 

Email: ......................................................................................................................................................................... 

2.  YOUR FUNDRAISING 

I raised: .......................................... Name of Event: ................................................................................................ 

 

3.  PLEASE TELL US WHY YOU CHOSE TO SUPPORT BLYTHSWOOD CARE THROUGH YOUR EVENT 

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

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

How to pay in your event income 

1. Complete this form and return your cheque, made payable to Blythswood Care in the  

enclosed pre-paid envelope. 

2. Pay us a visit at our Head Office at Deephaven to share the story of how you had raised the funds. 

3. Pay the money directly into our bank account, Sort Code 80-91-26 , Account No10413664.   

Your reference should be FP followed by your surname. 

4. If you would like to pay by credit or debit card, call our Head Office on 01349 830777. 

We would love to keep in touch with you.  Please tick what applies 

 Blythswood News               

 Prayer Diary         

 Both         

We are committed to protecting your personal information.  For more about how we collect,  
use and look after your details, please read our full privacy policy at www.blythswood.org 
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Transforming lives through Christian care for body and soul


