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24 Declaration — must be signed by at least 2 persons

We confirm that the information given in this application is correct. We are authorised to make this application on
behalf of:

Name of Organisation: Saffron Walden Choral Society

Signed: (1t person) Name:

{ _I' i y
<;tephanie Emberson T I,F,h'f DYAL 45 Bl s
Position in Organisation:

Fundraising Manager

S;igned: (2"d person) Name: > .
CL,VEh\t Hrahe

c hristine Hall

Position in Organisation: Treasurer
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