
Please send completed form and donations raised to -

 Anastasia Page - Fundraising Campaign Manager, Campaign Office, 

The Ladies' College, Les Gravées, St Peter Port, Guernsey, GY1 1RW 

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

Please circle the number of people who attended your event 

Level   1 - 8 people 

- 6 people 

- 4 people 

Level 2 

Level 3 

Level  4 - 2 people 

Please provide the names, email address and contact telephone number of each of your guests 

Donation money enclosed £ …………......…. 

Please make cheques payable to : - The Ladies’ College Fundraising Account no.2 

Or by bank payment to :- Natwest Bank
         Account Name  : The Ladies’ College Fundraising Account No 2
         Sort Code  : 60-09-20
         Account No  : 74390813

On behalf of the A Gift for Learning Phase 3 fundraising committee -  

Thank you so much for taking part in Friends, Food & Fund.  

We hope you enjoyed it. 

Guest 1  ............................................................. Email .....................................................  Tel .........................................................

Guest 2  ............................................................. Email .....................................................  Tel ........................................................

Guest 3  ............................................................. Email .....................................................  Tel ........................................................

Guest 4  ............................................................. Email .....................................................  Tel ........................................................

Guest 5 .............................................................. Email .....................................................  Tel ........................................................

Guest 6  ............................................................. Email .....................................................  Tel ........................................................

Guest 7 ............................................................... Email .....................................................  Tel ........................................................

Guest 8  ............................................................. Email .....................................................  Tel ........................................................

EVENT FORM

Name of host

Date of your event .................................................................................................




