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Private and confidential N
: . P Broh
Access Fund Application Form Canonsr Care

Sefting the standard in complementary care

Please complete a separate application from for each individual applying for funding

Name Day Tel no:

Address Eve Tel no:
Email:

Postcode Date of birth

Which course would you like to attend?
[_] Bristol Approach 2 day course (£195)
[ ] Bristol Refreat 5 day course (£395)

[ ] Single Day course (£20)

[ ] Follow Up residential course (£125)

Have you used any Penny Brohn Cancer Care or Bristol Cancer Help Centre services before?

[ JYes [ ]No

What has led you to apply for funding?  (Please use another sheet if necessary).

PTO




If you can contribute something financially towards the cost of the course it will enable us to
help more people. You can choose 1o pay this all at once or over time. Your conftribution
will enable us to make the best use of available funds.

Amount | can contribute £

[ ]I am interested in paying the above amount over fime (please fick as appropriate)

It would be helpful if you could tell us which other sources of help you may be approaching
fo fund this course, and how much they may give you.

Other funding applied for Amount sought

Please sign and date this form

SO Date ....[.... ...

IMPORTANT
In order to process your application as quickly as possible you need to:

[ ] Sign and date this form
[ ] Attach the completed and signed Booking Form from the Self-Help Starter Pack

Please return both forms to:
Bookings Administrator. Penny Bronn Cancer Care, Chapel Pill Lane. Pill, Bristol. BS20 OHH

Office use only
Received .....[..... [..... Amount of funding applied for ................
Booking form atftached [] Date of allocated course ..... /..... /.....
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