
 
 

DR. KERSHAW’S HOSPICE CALENDAR OF OLDHAM 

 

SALE OR RETURN ORDER FORM 

 

 

We are willing to take ……….. copies of the Dr. Kershaw’s Calendar of Oldham on a sale or 

return basis. 

 

 

Organisation  …………………………………………………………………… 

 

Name of Contact …………………………………………………………………… 

 

Address  …………………………………………………………………… 

 

   …………………………………………………………………… 

 

   …………………………………………………………………… 

 

Postcode  …………………………………………………………………… 

 

Telephone  …………………………………………………………………… 

 

 

 

 

 

 

 

 

 

Please return to:  Dr. Kershaw’s Hospice (Calendar) 

    Turf Lane 

    Royton 

    OLDHAM 

    OL2 6EU 

 

 

 

 

Registered Charity No. 1105924 


