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Thank you for your interest in attending our Unleash Your Inner Artist event 
on Wednesday 11 September 2024. 

To confirm your place, please complete and return this form to  
fundraising@charliewaller.org

Please see our bank details below to make payment for your team. The cost is £195 per person. Please reference 
ART2024 when you make the payment.

Bank details

Name of Bank: CAF Bank

Name on Account: Charlie Waller Trust

Sort Code: 40-52-40   Account No: 00017195

Booking Terms and Conditions

By purchasing a 2024 Charlie Waller Trust Unleash Your Inner Artist place you agree to the following (this information is 
available on our website also).

The Charlie Waller Trust is a registered charity in England and Wales (1109984) and the organisers of this event are 
volunteers. 

Participants must be responsible for their own safety and act with self-discipline to prevent injury to others or to property. 
The Charlie Waller Trust and the organisers do not accept any legal liability whether in negligence or otherwise.

The Charlie Waller Trust is a registered charity in England and Wales (1109984) and the organisers of this event are 
volunteers.

Unleash Your Inner Artist tickets are non-refundable, non-exchangeable and non-transferable. If tickets sell-out we will 
operate a waitlist and kindly ask that if you can no longer attend you notify the Charlie Waller office at fundraising@
charliewaller.org and do not pass your ticket onto someone else.

Contact details

Name ______________________________________________________________________

E-mail ______________________________________________________________________

Telephone number ____________________________________________________________

Do you have any dietary requirements and/or allergies? If yes, please provide details below. 

Any other special requirements?

#ArtAndMentalHealth
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