
Chief Executive:  Anna Shakespeare
Chair:  Mr M. Lyes.  Directors:  Mr. J. Cuddy, Mr. D. O’Beirne, Mr. M. O’Farrell, Mr. D. Hughes, Ms. Breda Dunne, Mr. R. Brett, Ms L. Beausang, Mr E. Hennessy.

A company limited by guarantee: Registered in Ireland No. 27628 Registered Charity: CHY5692. Registered Office: Willowfield Park, Goatstown, Dublin 14.

Company/School Name:  ___________________________________________________
Address:      _______________________________________________________________
        _______________________________________________________________
         _______________________________________________________________

Name of  Volunteer Co-Ordinator: _____________________________________________________________

Contact Phone No: ____________________________________________________
Contact Email:    _____________________________________________________________
Please tick if you are happy to receive future Bring a Book, Buy a Book Event information by email 

How many employees are in your company?  (to aid calculation of promotional material required) __________

Promotional Material:
Collection Box:  _________________ (number required)
Posters:    _________________ (number required)
Bags: 	 			_________________	 (Bags	available	to	collect	from	The	Fundraising	Office)

(it	is	possible	to	set	up	more	than	one	location	within	businesses,	schools	or	at	home)

Unit Referral:
If	you	would	like	monies	raised	to	go	to	a	specific	St.	Michael’s	House	Unit	or	Service	please	detail	below:

Unit Name:  _____________________________________

Please return form to:
Fundraising	Department,	
St.	Michael’s	House,	Ballymun	Road,	Ballymun,	Dublin	9
T:		(01)	8840345			E:	fundraising@smh.ie
W:	bringabookbuyabook.ie	

________________________________________________________

Office Use Only:
Date	Received:				 __________	 	 	 Logged:			__________
Promotional Materials Sent:   __________   Fundraising Team Member: __________

ST. MICHAEL’S HOUSE
Annual Bring A Book, Buy A Book

1st to 8th March 2019
Participation Form


