  
WORLD SIGHT DAY QUIZ 
BOOKING FORM



Yes, we would like to book a team table for five people at £36 per head. £180.00 in total. This includes a hot meal with a vegetarian option. 
        By BACS. Sort Code: 40-52-40 Account Number: 00013206


        By Cheque. Please make Cheques payable to Sight Concern Worcestershire.  






COMPANY NAME
CONTACT NAME
ADDRESS


WORK TELEPHONE
MOBILE 
EMAIL ADDRESS


We would like to keep in touch with you about the vital work we do for people with sight loss, our fundraising activities, and opportunities to support us.  To comply with GDPR requirements, we need to confirm that you would like to receive our e-newsletter from time to time.                         Please let us know that you would like to hear from us by email YES/
NO

[image: Logo, company name, circle

Description automatically generated]Please mail completed form to: Katy Wakefield k.wakefield@sightconcern.co.uk or send it to the address below.             
For more details on the quiz please call Katy on 01905 723 245. 

www.sightconcern.co.uk
Sight Concern Worcestershire, The Bradbury Centre, 2 Sansome Walk, Worcester, WR1 1LH
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