
prostate cancer awareness week
19-25 MARCH 2007

ORDER FORM

Mr/Mrs/Dr ...........................     First Name ...........................     Surname .................................

Position ..................................................       Organisation ..............................................................

Address ...................................................................................................................................................

....................................................................................     Postcode .................................

Telephone ..................................................       Email ..........................................................................

Please tick whether you will be � raising awareness and/or     � fundraising

If you would like to order an Awareness Pack, ‘Blue for the Boys’ pack, Real Man Quiz pack, or
other fundraising items, please fill out the form on the next page.

Why would you like to support Prostate Cancer Awareness Week 2007?
(e.g. have you /a family member/friend been affected by prostate cancer?) Are you a health care professional
who works with men with prostate cancer?

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

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

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

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

It would be useful to know how the Prostate Cancer Awareness Week posters/drinks
mats/leaflets you’ve requested will be used and who they will be reaching.
Please tell us what activties you are planning during Prostate Cancer Awareness Week:

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

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

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

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

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

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

Registered Charity No: 1005541

The media are often interested in local activities organised by supporters during Awareness
Week.
Are you happy for us to contact you if there is an enquiry from your area? If yes, please tick this box      �

As requests can be urgent, please provide a mobile number for us to contact you ........................................

PLEASE SEE OVER



  

Please complete your payment details for fundraising items and donations

I enclose: Cheque (    )   Postal Order (    )  (Please make these payable to The Prostate Cancer Charity)

Or please change my: MasterCard (    ) Visa (    ) Amex (    ) Switch (    )

Credit Card/Switch No: [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ]/[   ] [   ] [   ]

Switch Issue Number: [   ] [   ] Card Start Date [   ] [   ] [   ] [   ] Card Expiry Date [   ] [   ] [   ] [   ]

Security number (last 3 digits of back of credit card) [   ] [   ] [   ]

Signature ............................................................ Date:         /        /

PACKS

Awareness Week Pack

‘Blue for the Boys’ pack

Quiz pack

OTHER FUNDRAISING ITEMS

Pin Badges

Balloons (pack of 20)

Trolley pounds

T-Shirts

TOTAL

GRAND TOTAL

UNIT PRICE

FREE 

FREE

FREE

£1

£1.80

£1

£5

QUANTITY

S

M

L

XL

Please return this form to: The Prostate Cancer Charity, 3 Angel Walk, London, W6 9HX or
Fax 0208 222 7639

Deadlines for orders Friday 2nd March 2007. Materials will be sent to you by 9th March.
If you would like us to send you future mailings about our work, please tick this box  �
If you are happy for us to pass your details to other organisations that support us, please tick this box  �

Please ensure you complete your name, address and contact details on the front of this form

Order your Awareness Week and Fundraising packs

AWARENESS WEEK PACK ‘BLUE FOR THE BOYS’ PACK
100 X Drinks mats 100 X Drinks mats
2 x Posters 50 x Information leaflets
50 x Information leaflets 2 x Posters
1 x Collection box 1 x Blank poster to advertise event
Donation Forms 1 x Collection box

1 x T-shirt for the organiser
QUIZ PACK (additional t-shirts cost £5 each)
A set of quiz questions
100 x Drinks mats
50 x Information leaflets
2 x posters
1 x Blank poster to advertise poster
1 x T-shirt for the quiz master
1 x Collection box

PLEASE NOTE PACK CONTENTS ARE AS SHOWN AND CANNOT BE INDIVIDUALLY TAILORED


