Friday

‘Parma Week’ Registration Form

Hotel Details
Name
Address Postcode
Phone Email/Fax
Web Address
Contact Name Position

Has your Hotel ever raised funds for the Good Friday Appeal before? Yes N_] ]

How much money do you aim to raise? $

Please provide a list of your sponsors (if applicable):

Fundraising Agreement

1. | accept the terms and conditions of the Fundraising Guidelines. | agree to conduct my
project/event in accordance with those terms and conditions and in a manner that upholds the
integrity of the Good Friday Appeal.

2. lhave read and | agree to abide by the fundraising rules and Guidelines of the Good Friday

Appeal and exclude the Good Friday Appeal from and against any claims for injuries or daomage
arising at or from the project/event that is the subject of this application.

Signature: Date:
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