
 

Office use only:  Received___ /____/15    Recorded Master Sheet ___/____/15   Recorded on Backup  ___/___/15 
 
Collection Site:  ______________________________________  Times:  ________________________________ 
 
Contacted to confirm details: ____/____/15      Pickup/drop off buckets etc  _____/_____/_________________  
Notes: 
 
 
 
 
 

 

 

 
              Yes, I would like to collect on (tick all that applies): 

Friday 4th  September 

Saturday  5th September (limited to The Palms, Riccarton Mall, Halswell New World, Countdown 
Colombo St, Moorhouse Ave supermarkets, The Tannery, Pak n Save Wainoni, Rangiora New World 
and Northlands) 

 Sorry I am unable to collect, but please accept a donation of $ ________ 

Bank Account:   Westpac   03-08020077413-00 (Reference MS-PD Appeal & your name) 

Cheques:   Payable to MS & Parkinson’s Society of Canterbury Inc. 

Give a Little platform:  http://www.givealittle.co.nz/org/MSPD 

  Name:   

Address:   

Home phone:                       Mobile:                           Email address:   

Preferred Area for Collection:   

Preferred Time   :     9am – 11am    11am – 1pm          1pm – 3pm      3pm – 5pm               5pm – 7pm 
(Circle preferred options)                                 

Do you require  a chair   Yes / No / Will Bring Own Chair  

* Please note: While we try to give volunteers their preferred collection location, this is not always possible.  You will 

be contacted by a staff member shortly to confirm your location and time slot. 

PLEASE COMPLETE THIS FORM AND RETURN AT YOUR EARLIEST CONVENIENCE 

email the required information to Denitsa Stoeva events@ms-pd.org.nz 
Fax - (03) 379-5939, Post - PO Box 32 135 Christchurch 8147 

or if you prefer phone Denitsa or Lynne  on 03 366 2857 ext 9 
 

Thank you for supporting MSPD! 

Street Appeal 2015 Volunteer Response Form 

http://www.givealittle.co.nz/org/MSPD
mailto:events@ms-pd.org.nz

