
Damaris  PO Box 200  Southampton  SO17 2DL    Tel 023 80682750  Email:office@damaris.org 

Application for 
discounted 
subscriptions for 
Tools for Talks 
 

NB This form is for use by leaders of Damaris Partner Charities only. 
 
Charity name ………………………………………………………………….. 
Charity address ……………………………………………………………….. 
…………………………………………………………………………………… 
………………………………………………Postcode………………………… 
 
Please supply (at £21.25 + VAT each) individual subscriptions to Tools For Talks for the 
people listed below – to start within the subscription period of the full price one detailed 
below.  I confirm that the people receiving the discounted subscriptions are staff of the 
Charity, which is a Damaris Partner Charity.  I understand that the Charity will be invoiced 
for these subscriptions. 
 
Signed ………………………………………….. 
Name ……………………………………………………………………………. 
Leadership position in the Charity ……………………………………………. 
Email address ………………………………………………………………….. 
Telephone ………………………………………………………………………. 
 
 
Please send this completed form (by post, fax or email attachment) to: 
 

Partnership Development Co-ordinator 
Damaris 
PO Box 200 
Southampton 
England 
SO17 2DL 
 
Tel 023 80682750      Fax: 023 80682779  Email: office@damaris.org 
 

 

Purchased subscription  
Please give details of the Tools for Talks subscription that was purchased at full price (N.B. the discounted 
subscriptions must be bought within the period of this subscription). 
 
Damaris Username of subscriber ……………………………………………………………….. 
 
Expiry date of subscription ………………………………………….  
(to see this log in on any Damaris web page – then click on “Manage my membership” then “My subscriptions”) 
 
Date (approx) and place (eg website, shop etc) of purchase ………………………………………………. 
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People to receive the T4T discounted subscriptions 
Please give details of the people to whom we should supply the discounted subscription (maximum of ten for 
any one purchased subscription at full price) 
NB You may send us this form with less than ten people specified, then add more people later and resend the form 
 
 Damaris Username 

IMPORTANT: They must 
have registered a Damaris 
Username on our website 

Full name and address Staff role within your 
Charity 

1.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

2.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

3.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

4.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

5.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 
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6.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

7.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

8.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

9.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

10.   
Name……………………………………………. 
 
Address ………………………………………… 
 
…………………………………………………… 
 
Postcode……………………………………….. 
 
Email ……………………………………………. 
 
Tel ……………………………………………….. 

 

 
 
 
 
 


