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St. Kentigern

WOSPICE & PALLIATIYE CARE CENTRE
HOSEI!S A CHANODLFAN GODFA

| wish to enter the above team (Max 4 People per team) in the St Kentigern
Hospice Quiz Night on 5th March 2026 and enclose a cheque made payable to
St Kentigern Hospice to the value of £140.00 (£35pp). If you or any of your party
have any special Dietary requirements, could you please let us know?

Terms & Conditions: By signing this form you are agreeing that St Kentigern
Hospice is not liable for any accidents, injury, loss or damage due to your
participation in the event. Any entry forms received unsigned will be returned.

If you wou‘|d like ’Fo receive our hospioe [] Post [ Email
updates via email /post please tick here.

How did you hear about the event?

Please send your entry form and fee to: Fundraising Dept, St Kentigern
Hospice, Upper Denbigh Rd, St Asaph, LL17 ORS
Telephone: 01745 585221 | Email a.masonestkentigernhospice.org.uk

If you would prefer a transfer by BACS—our details are as
follows: The Co-operative Bank, St Kentigern Hospice, Sort
Code: 08-92-99 Account No: 65867521 Please include the
reference: Quiz Night and your Team Name.
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