F unorAisine REPLy SLIP

Please send in the money you have raised and include this reply slip.

ADDRESS: Teenage Cancer Trust, Regional Fundraising, 3rd Floor, 93 Newman Street, London W1T 3EZ
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E ARE YOUR FUNDS FOR A SPECIFIC TCT UNIT/APPEAL? YES /NO IF YES WHICH ONE?
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PLEASE RETURN ALL LEFT OVER MATERIALS
TEENAGE CANCER TRUST, Regional Fundraising, 3" Floor, 93 Newman Street, London W1T 3EZ



