
   

  

Applicant:  M ……..  Surname………………………  Initials…………. 
Address……………………………………………………………………
……………………………………………………………………………. 
Post Code  ………………             Telephone No.  ……………………… 
Names to be Remembered.  Please print clearly 
Surname  First Name  Also known as (optional) 

…………………….   ………………….. ……………………………. 

…………………….   ………………….. ……………………………. 

…………………….   ………………….. ……………………………. 

Number of Lights required   ………...   (minimum each NAME £5) 

Total Enclosed     £………..  (Cheques payable to “Telford Tree of Light”) 

Gift Aid  –    Tax Paying Applicants are asked to sign below to enable 
repayment of tax to be claimed from H M Revenue and Customs 

I want Telford Tree of Light to treat this donation and all  
donations that I make from the date of this donation  
until I notify you otherwise, as Gift Aid Donations. 

Signed …………………………………………….. Dated……………… 
 

Please send to: Telford Tree of Light, 
   c/o 49 Church Street, Wellington, TF1 1DA 

or 
Go to Website: www.telfordtreeoflight.org.uk 
       or 
Hand to:  Information Kiosk, Telford Shopping Centre. 
 

Contact Names: Paul Booth   01952  630113 
  
  

The Rotary Clubs of Ironbridge, Telford Centre, Wellington and The Wrekin 

Telford Tree of Light 
 

The Rotary Clubs of Telford & District Trust Fund 
Registered Charity No. 1109036 
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