
Make a Change—Registration form 

Name of school ………………….. 

 

Address …………………………. 

              …………………………. 

Postcode …………… 

Contact Person …………………. 

Position…………………………. 

Telephone………………………. 

E-mail………………………….. 

How many pupils will be taking 

part………… 

 

Please tick the box if you would like some-

one to come and talk to the pupils about the 

Hospice of the Good Shepherd.  And we will 

arrange a date. 

 

Please return to Helen Laycock, Fundrasier, 

Hospice of the Good Shepherd, Gordon 

Lane, Backford, Chester, CH2 4DG Tele-

phone 01244 851811  

Registered Charity No: 515516  


