MORWELLHAM QUAY
Charity Request Form

NAME Of OrANISALION: ..vieitietireceee e st sttt e s bt e e et e e st st see e e aastesbeeneaneeees
Name Of CONLACT PEISON: ....cuvvvicirietiereerr et s s s

Telephone NUMDET: ...t s s

Morwellham membership number: ........c.ccvvivivece i

Registered charity nUMbDEr: ...

Details of event/cause (INCIUAING dAt): c.c.cviiviuivieeiercecere ettt et sttt ettt s ee et eb e sea s st ebeae seas

Signed:
Printed name:
Date:

Please return completed form (along with a stamped, addressed envelope) to
Charity Request Department, Morwellham Quay, Tavistock, Devon, PL19 8JL



