
 o  I would like to enter the Pendleside Hospice Quiz Club and I enclose my £10 

First Name:_____________________________________  Surname: ________________________________________

Address: ________________________________________________________________  Postcode: ______________

Daytime Telephone No.:___________________________  Email:__________________________________________

endleside Quizendleside Quiz

ClubClub
Application Form

Pendleside Hospice
Hospice Care for Burnley & Pendle
All Proceeds to Hospice Care for Burnley & Pendle Charity No. 700993

Join the

o  I would like to enter the Pendleside Hospice Quiz Club and I enclose my £10 
 
First Name(s):...............................................................................................................

Surname:.......................................................................................................................

Address:........................................................................................................................

....................................................................................................................................... 

.................................................................................. Postcode:....................................

Daytime Telephone No.:..............................................................................................

Email:............................................................................................................................

Please return this application form with a £10 cheque payable to Pendleside 
Hospice to: Pendleside Hospice Quiz Club, Pendleside Hospice,Colne Road, 
Reedley, Burnley, Lancashire BB10 2LW.

If you require any other information regarding the Quiz Club please do not hesitate 
to contact Carl Barnacle in Fundraising on 01282 440120.
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