[image: image1.png]



Funding Fair
Wednesday, 7 November 2007
at Rothes Halls Glenrothes

from
9.30 am – 1.30 pm
(finger buffet being served at 1.00 pm)
Booking Form
The deadline for bookings is Thursday, 1 November 2007.   
Name
……………………………………………………………………………………………………………………………………………….
Position ………………………………………………………………………………………………………………………………………………
Organisation ……………………………………………………………………………………………………………………………………….
Address  …………………………………………………………………………………………………………………………………………….
……………………………………………………………………… Postcode …………………………………………………………………..
Telephone No …………………………………………………E-mail Address…………………………………………………………….

Please indicate if you are bringing a carer with you:

Yes

No       No
If yes:

Name of Carer  ……………………………………………………………………………………………………………
Please indicate if you would like to attend any of the following workshops:-
09.45 am
Heritage Lottery Fund  


or
Comic Relief 



Funding Programmes
 


 
UK Funding Programmes




10.30 am
Social Investment Scotland

or
Unity Trust Bank


Investment Readiness




Specialist Banking Services
11.15 am
Voluntary Action Fund



Fundraising Standards Board


GO4 Volunteering Funding


or
How Self Regulation can



Programme 




 
help your Fundraising
12.00 pm
Coalfields Regeneration Trust

or
OSCR





Five Steps to Fundraising



Accounting and Reporting
 








Requirements
Accessibility

Please inform us of any accessibility requirements that you may have:

………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………..
(please note we endeavour to use venues that are fully accessible to wheelchair users)    
Personal requirements
Signing provision and a loop system can be made available.  Interpreting services can be made available at the workshops if required.  Should you require these services or have any other personal requirements, please advise us below:-
Signer



 FORMCHECKBOX 



Loop System


 FORMCHECKBOX 



Interpreter


 FORMCHECKBOX 
   (please indicate language required) …………………………………………………
Documents in Large Print
 FORMCHECKBOX 

Other Requirements

Should you have any other requirements (including dietary) please let us know:

…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
I have read and understood the above.

Signed
  …………………………………………………………………………………………………………………………………………………………
Date  ………………………………………………………………………………………………………………………………………………..
Please return this form to CVS Fife, FREEPOST SCO4439, Buckhaven KY8 1BR or by
Fax to: 01592 567009.  
Email to: Isabel.ritchie@cvsfife.org
In the event of postal difficulties please ring Isabel Ritchie on 01592 567001.
