Registration Form.
We wouldn’t be here without you …
Without your support we simply wouldn’t exist. As a Charity reliant
on donations, we provide rapid and effective treatment to prevent death or long-term injury.
In a split second unexpected things can happen that will change your life forever. It is in these moments that North West Air Ambulance Charity will be at the right place, at the right time, saving lives.
To help support you throughout your fundraising we’d like to know a little more about you and the event you will be taking on!
Please complete your details below and post to the Fundraising Team, North West Air Ambulance Charity, North
Mersey Business Centre, Woodward Road, Knowsley, L33 7UY or email this form to fundraising@nwaa.net

About you
Title.: ……………….First name.: …………………………………………Last name.: ………………………………………………………………
Home address: ………………………………………………………………………………………………………………………………………………….
………………………………………………….....................................................Postcode.: ………………………………………………….
Home no.: ………………………………… Mobile no.: …………………………………Email.: …………………………………………………..
DOB.: ………………………

If you’re an individual taking part in a group event please also complete the following details.
Organisation/Group/Company name: ………………………………………………
Team name: ………………………………………………………………………….
Team leader’s name: …………………………………………………………….
(If you are the team leader please ask all of your team to complete a copy of this form)

Your Event
Event name.: ………………………………………………………………………………………..……………………………………………………………………………….……
What’s involved.: ………………………………………………………………………………………..………………………………………………………………………………
Event organiser.: ……………………………………………………………..…………….Website.: (if applicable)……………………………………………………..
Date of event.: ……………………………………………. Where.: ……………………………………………………………………
Target amount.: £…………………………….
Plans for raising the money.: ………………………………………………………………...………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………..………………..
……………………………………………………………………………………………………………………………………………………………………………..………………..

Will your employer ‘match fund’ any money your raise? YES/NO
Your reasons for taking part and choosing to support NWAA .: …………………………………..……………………………………………………………
………………………………………………………………………………………………………………………………………………………….……………………………………..
……………………………………………………………………………………………………………………………………………………………………………..………………..
Is the North West Air Ambulance Charity your chosen charity of the year? YES/NO
Are you happy for our communications team to get in touch with you regarding details of your event? YES/NO
Thank you once again, your fundraising pack will be with you soon but in the meantime if you have any queries please feel free to call
0800 587 4570.

