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 Information for Volunteers 

The constitution of the League of Friends allows it to support all and any health-related activity 
in Axminster and the Local area. Along with substantial funding for various projects at the 
Hospital, the League has supported food banks, befriending services and mental health projects. 

Funding for all of these activities was achieved through donations, legacies received from 
grateful patients and our fundraising events. 

We need the support of volunteers to help run our fundraising events. These vary from Open 
Gardens, pub quizzes, concerts, coffee mornings. As we build our volunteer numbers, we hope 
to run more ambitious events in the future.  

There may also be opportunities to help in the Hospital and we are hoping to help create some 
garden areas to improve the environment around the Hospital. 

 

To become a Volunteer with The League of Friends of Axminster Hospital please complete the 
Information below and send to: 

 
The Manager, Axminster Hospital, Chard Road, Axminster, EX13 5DU or email to admin@axmlof.com 

 

Why do you wish to be a volunteer with the League? 

                                                                                                             Continued over                                                                                    

Name  

Address  

 

Post Code Tel No 

Email 

Axminster Hospital  
League of Friends 

 

mailto:admin@axmlof.com
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Do you any special skills/ experience/knowledge which you think would be of help as a 
volunteer? 

 
 

Data Protection 
Axminster Hospital League of friends has always been committed to protecting your personal 
information and being transparent about what information we hold about you. We will never share 
your information with anyone else without your consent and will keep them safe. General Data 
Protection Regulations require us to obtain your consent to our holding your information. This may 
include name, address, telephone number, email address (date of birth, emergency contact details 
and health data where held and as appropriate to your activities within the League) to permit us to 
continue contacting you or to send relevant information to you. Please refer to the Data Privacy 
Policy on our website. 
 
Please tick all the boxes that apply. 

  *Please delete as appropriate. 
  
         *I/We are happy to hear from the League of Friends by *post/telephone/email 
 

      *I /We are happy to receive newsletters and other marketing information from the                                          
        League of Friends. 
 

        *I/We would like more information about ways in which *I/ we can help the League of Friends 
 
 
 

Thank you for your interest in volunteering with Axminster Hospital League of Friends 
 
 

 

 


