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Fundraising Terms & Conditions

We are so pleased that you are considering raising funds for Bright Red. Over the years we
have invested over £10,000,000 helping improve patient care, supporting nursing staff
development and pushing the boundaries of blood cancer research.

We have played a major role in helping the North of England region become one of the best
places to be for those unfortunate enough to be diagnosed with a blood cancer. Something we
could not have done without the help, and generosity of our supporters.

In fundraising for Bright Red, you agree to:
e Not to reproduce Bright Red’s name or logo without permission from the charity.
Please email support@brightred.org.uk with any requests.
Not to collect in a public place without first obtaining the appropriate license from the
council
Not to raise funds by carrying out house-to-house collections or cold calling.
Not to do anything to bring Bright Red’s name into disrepute.
Keep Bright Red informed of any changes to your contact details.
Raise all money using legal methods.
Donate all funds raised for Bright Red through a fundraising event to our charity in a
timely manner.
e Bright Red storing the information that you provided on our database.

Where a minimum sponsorship is stipulated you agree to:
e Commit to reaching the fundraising goal set for the event and inform Bright Red if you
think you will not be able to achieve this.
e Donate your sponsorship in a timely manner — no later than 2 months after the event
date.

When taking part in a Bright Red event you understand that the following conditions
apply:

e For the safety and enjoyment of all, each of our events has a limited number of spaces.
The number of spaces left for each event is listed on the event entry form. Once all
spots have been claimed there will be no more available.

e You enter the event entirely at your own risk. The organisers will not be held responsible
for any injuries sustained by you or for any property lost before, during or after the
event.

e In completing your registration, you confirm that you are medically fit to participate in
the event. If you are unsure about your fitness, please consult your GP prior to taking
part.

e Entries are non-refundable, although spaces may be transferred to other suitable
participants at Bright Red’s discretion.

e All participants agree to raise the minimum sponsorship requirement as directed in the
event materials.

e Fundraising for other charities at Bright Red events is not permitted, unless otherwise
agreed by Bright Red.

e Please be considerate to all other participants and adhere to the rules of the venues
where the events take place.

o All participants and spectators may be filmed, photographed, or recorded for broadcast,
security, health, and safety purposes.
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Name
Address

Postcode
Event Date

For us to claim Gift Aid each donor mustfill in their own details
in full and their donation amount.

The donor information supplied will only be used for claiming
Gift Aid. For our full privacy policy visit bit.ly/PrivacyPolicyBR

Gift Aid it

Gift Aid increases your donation by 25p for every E1 you
donate

If | have ticked the box headed ‘Gift Aid? ’, | confirm that|am a
UK Income or Capital Gains taxpayer.

| have read this statement and want Bright Red to reclaim tax on
the donation detailed below, given on the date shown.

| understand that if | %ay less Income Tax / or Capital Gains tax in
the current tax year than the amount of Gift Aid claimed on all of
my donations it is my responsibility to pay any difference.

| understand the charity will reclaim 25p of tax on every E1 that |
have given.

Please provide your full name, home address, postcode and VGift
Aid for our charity claim tax back on your donation.

Title Full name of sponsor ::r:lwse?no Full home address Postcode | Gift Aid? v/ | Donation amount | Date paid
77, h Gt 45 Evormple Stredt, Enormple Uity NELS 514 / #2000 ol/0l/2017




It would be great to I would like to hear from Bright
keep in touch with you Red by:

about Bright Red’s

work, news and events. . Email

. Phone

You can change your B svs

could provide one hour of specialist nursing care
to a haematology patient

could pay for a Lee Robson Patient Care Grant to a

preferences at any time blood cancer patient in financial need

by contacting us. I would not like to hear from

Bright Red by:

Registered with
@ FUNDRAISING [l Post
REGULATOR

could pay for a visitor day bed in a haematology
ward in the north of England

Title Full name of sponsor r:;see/no Full home address Postcode | Gift Aid vV Donation amount | Date paid
P yokm Smith 4z 5%@& Strect, 5W 517('4} AEYS 3?% v/ #£20.00 olrolrzor7

Please make cheques payable to Bright Red and send with
completed forms to: Total donations received £
Date donations given to Bright Red

Bright Red, Ward 33, Northern Centre for Cancer Care,
Freeman Hospital, Newcastle upon Tyne NE7 7DN

0191 269 5467
Bright Red Charity | Limited company registered in England & Wales

www.brightred.org.uk Registered charity no 1178566 | Registered company no 11386486
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