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Walkers Name: _______________________________   Date of Walk: ______________
Chosen Walk/s: __________________________________________________________

SPONSOR FORM
	Name
	Address (inc. postcode)
	Amount pledged
	Gift Aid

(please tick)
	Amount Paid

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Page Total
	


To ‘Gift Aid’ your donation, please print out the form on the website: www.cfqualiltylifefund.btik.com
SPONSOR FORM (cont’d)
	Name
	Address (inc. postcode)
	Amount pledged
	Gift Aid

(please tick)
	Amount Paid
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Sat 10th/Sun 11th July 





Registered Charity No: 1119957








