Cycle Challenge for Charity

Sponsorship Form
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Donation Payment Date of Gift Aid

Name of donor Home address and postcode Email address £ type donation (tick)
. ? 0
Total received and enclosed £ Capitalt Coasf
Please return your form to Norwood, the organising charity
Capital to Coast, Norwood, Broadway House, 80-82 The Broadway, Stanmore HA7 4HB C < :
T 020 8420 6944 F 020 8420 6800 E info@capitaltocoast.org.uk W www.capitaltocoast.org.uk Cycle Challenge for Charity

Norwood Registered Charity Number 1059050



