Secret

Giver

Registration Form

For the purposes of the competitor review please select one area from
the list below that you are most interested in being compared with.

At times we may wish to share useful information or
details with members of the scheme. Are you happy
for your membership to be public within the

scheme?2 YES/ NO

Occasionally, we may contact you for the purposes
of promoting the scheme using testimonials, quotes
or brief anonymised extracts from reports. This
would always be done with full client approval in
advance. Please tick the box if you would rather not
be contacted.

By signing you are indicating your acceptance of the
Secret Giver Scheme guidelines and of the John Grain
Associates terms and conditions of business, and that
both parties accept them as the basis for the work
carried out.

Signature

On behalf of
(Charity name)

Date

An invoice will be issued on receipt of this completed registration form.

Please return to:

Jaimie Stevenson-Miller

JGA, Con Brio, Crawborough Road,

Charlbury, Oxfordshire, OX7 3TX

¢ jaimie@johngrainassociates.com 7: 01608 810006

www.johngrainassociates.com
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