L * Zsmile
Application Form Health & Leisure

PLEASE COMPLETE ALL SECTIONS OF THIS APPLICATION FORM IN BLOCK CAPITALS

*Applicants must be employed by EDF Energy

S |e is a fantastic employee benefit

Event Title Event Date (if applicable)

Full Name Home Address

Postcode

Telephone (work internal) (work external)

Home Mobile Telephone

Internal address: (e.g. Department/Floor/Location)

| wish to book: Adult(s) [ ] Child(ren) [ ] places/seats/tickets™ (tdelete as appropriate) Child age(s)

Coach pick up (if appropriate), from the following location:

Payment

Complete this form including the salary deduction section Payment will be deducted from your salary, therefore, the
salary deduction section below must be completed in full.

Salary Deduction Form
You must complete the details below:

Employee Number: Full name (capitals):

Amount: £ Signature: Date:

Any incomplete elements will automatically invalidate your application.

This is a fantastic employee benefit and so an EDF Energy employee* must attend.

Please tick the box/boxes that apply to you

Ci'm attending this smile event on my own

_rm attending this smile event with my immediate family, which is a spouse/partner and children
D I'm attending this smile event with friend(s)

" lIrma grandparent and attending this smile event with my grandchild(ren)

If applicable, | will be sharing with:

Send your completed form to:
Internal post: Smile Health and Leisure, 1st Floor, Portland House, Hove
or External post": Smile Health and Leisure, EDF Energy, 329 Portland Road, Hove, BN3 55U

APlease ensure the correct postage is used when sending application forms via external via external post, otherwise surcharges will be charged back to the applicant.

Smile Health and Leisure enquiries and assistance:

Contact your local Smile Ambassador/Representative or the Smile Team: 't
Donna Fraser (733 1368/07875 111 368/01273 432 650); : :
Jenny Woodley (733 0128/07875 110 128/01273 428 534); eDF

ENERGY



