
     
 

CONTACT DETAILS 
Name: 
 

 

Company or Organisation 
represented (if any): 

 

Address: 
 

 

Telephone Number:  
Mobile:  
E-mail:  
Completion of this form authorises the ADF to hold the details above such that they can communicate with me as 
to the progress of the funds work. The details will not be used or shared with any other organisation or individual. 
 
SUPPORT DETAILS 
I / We are interested in helping and supporting the ADF in the following ways: 

(we will contact you after the launch to implement your kind offers of support) 
Become a Guardian - Defibrillator Status 
Checking* – ongoing less than one hour 
every two weeks 

 

Working with the ADF committee to 
develop the program.  

 

Fundraising for the ADF  
Sponsoring maintenance of an existing 
AED (£170 pa) 

 

Making a One Off donation or setting up 
a Standing Order 

 

Purchasing a new AED (approx. £1500)  
Supporting the work of the ADF by 
subscription/donation 

 

*Full training will be given – these are not complex tasks.  
 
Signed ……………………………………………. Date …………………………… 
 
For ADF use only  Date Comments 
Received on   
Acknowledged   
Actioned   
Complete   
 

 
 

The Aston Defibrillator Fund 
- Serving the Farnham Community 

 

OFFER OF SUPPORT 


