
Application Form

Name of Nominee _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Address of Nominee _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Your Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Your Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Why you are nominating this child for The Erb’s Palsy Group Young Achievers Award? (Please use a separate piece of paper if required).

Please send completed forms to the address below. 

Erb’s Palsy Group, 59 Lindale Gardens, Blackpool. FY4 3PH

Email – s-e.hughes@blueyonder.co.uk 

With thanks, Sarah Hughes.
