[bookmark: _GoBack]Charity Ambassador expression of interest

Full name:______________________________________________________________________

Contact number: ________________________________________________________________

Email:_________________________________________________________________________

Full address: ___________________________________________________________________

____________________________________________________Postcode:__________________
I confirm I am over 18 years old:   Yes / no   (delete as applicable)   Date of Birth: _________________


















Are you able to volunteer in the UK? YES / NO (delete as applicable)

Which part of the ambassador role interests you? *


Why do you think you would be suitable for this role? *


What would you like to gain from this role? *



Do you have a personal connection to the hospital? *


Emergency contact details 

Name: __________________________________ Relationship to you: ______________________

Phone number: _______________________________________

	
Charity Ambassador Pledge:
As a Luton and Dunstable Hospital Charity Ambassador, I pledge my commitment to The Luton and Dunstable Hospital Charity by advocating their work among peers and colleagues, facilitating the expansion of their supporter network and furthering the charity’s mission to support the hospital and its patients, above and beyond statutory provision. I also acknowledge that all fundraising activity must be cleared by the hospitals fundraising team, prior to commencement. 

Signed:  _________________________________________________    Date: ___________________
Name in bold: ____________________________________________
The Luton and Dunstable Hospital Charitable Fund is a registered charity in England and Wales, No. 1058704
Fundrasing@ldh.nhs.uk        01582 718289    www.ldh.nhs.uk 
