KA o
Y WAKEFIELD

HOSPICE - u

SHARING THE CARE IN THE COMMUNITY

Communications Update

Your Details:

Full Name:

Address:

Postcode:

Phone:

Email;

Keeping in touch with our supporters is vital when it comes to raising the funds we need to provide
comfort, care and dignity to patients and families in our community.

Your Consent Preferences: = |Rhkbbbbbirimerm e e e e e LD

We would love to keep you updated on the hospice’s work, events and fundraising activities.
If you would be happy to receive these communications, please indicate your preferences in
the form below. You can also use this form if you have previously given consent but would
like to amend your preferences:

Q Please send me post about the hospice’s work, events and fundraising activities.

D I no longer wish to receive post about the hospice’s work, events and fundraising activities.

|:| Please call me about the hospice’s work, events and fundraising activities.

|:’ I no longer wish to receive phone calls about the hospice’s work, events and fundraising activities.

|:| Please send me emails about the hospice’s work, events and fundraising activities.

|:| I no longer wish to receive emails about the hospice’s work, events and fundraising activities.

D Please send me text messages about the hospice’s work, events and fundraising activities.

|:| I no longer wish to receive text messages about the hospice’s work, events and fundraising activities.

When you have completed this form, please return it via post: Wakefield Hospice, Aberford Road,
Wakefield, WF1 4TS or scan and email to hannah.coulson@wakefieldhospice.co.uk.

Thank you for your support.
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