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Please help me to raise as much money as possible for the
BUGS fund at Salisbury District Hospital by sponsoring me below.
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When you have collected your sponsor money: [' ve raised a total of £ j

Please send cheques for the total amount made payable to
The Stars Appeal along with your sponsor forms to:

The Stars Appeal - BUGS Fund
Salisbury District Hospital
Salisbury

SP2 8BJ

Tel: 01722 429005

Email info@starsappeal.org THAN K You




