Social challenges
sponsorship form

Event name:

Name:

Email:

I’m raising money for Mind. With your help, we can make
sure nobody has to face a mental health problem alone.

Full name Home address and postcode Donation

(Please print) (Please print) amount
(€]

We will keep your data secure, and never sell or share it with other organisations. " —
For full details on how we manage your data please see our Privacy Policy at
www.mind.org.uk/legal-info/privacy-policy or contact us at supporterservices@mind.org.uk

. . e . . FUNDRAISING
Mind (the National Association for Mental Health) Registered Charity No. 219830. REGULATOR



Social challenges sponsorship form

Full name Home address and postcode Donation Date

(Please print) (Please print) amount paid
(€]

I’ve raised a total of £ offline donations.

Please use this form to record any offline donations you receive for your challenge.

The simplest way to pay these donations to Mind is to pay them into your personal bank
account, and then donate it directly to your Facebook or JustGiving fundraiser.

You do not need to send this form to Mind.

For more information or support please contact the Mind Supporter Relations Team:
t: 0300 999 3887
e: community@mind.org.uk

mind.org.uk/events

Registered with

We will keep your data secure, and never sell or share it with other organisations.
For full details on how we manage your data please see our Privacy Policy at
www.mind.org.uk/legal-info/privacy-policy or contact us at supporterservices@mind.org.uk
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