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REGISTRATION FORM

Your School or Organisation...

Address:

Town/City:

County:

Post Code:

Your Collection...

No. of bags required:

Preferred date for your second collection:

Book now to benefit from a BONUS payment.

Your Details...
Name:

Position:

Telephone:

Email:

Who would you like your cheque payable to:

Signed:

Print Name:

Please return by post or email:
‘Phil’ the Bag, Unit 8, Castleacres, Castle Road, Sittingbourne, Kent ME10 3RN 

email: info@philthebag.co.uk

Fun and easy fundraising for everyone!
www.philthebag.co.uk

If you would like to join us and be part of 
the ‘Phil’ the Bag scheme, then please 
complete the registration form to receive 
your FREE fundraising pack.

Preferred dates for your first collection:

First Choice:

Second Choice:

How did you hear about us?


