
Gift aid
Tick  box 

Copy or continue Total Amount Sponsored £

Sunday 22 October 2017
2—2.30 pm start

WALKER No.

I am doing a sponsored walk for
Compassion Direct UK

Name: ————————–———--——
Over 18 please tick box

Address: ——————————–--——

———————————–-———–——

Post Code: —————–-——–————

Tel& Code: ———————–————–

Full Name  Full Home Address & Post Code so that
CDUK  can claim gift aid

Use this form to collect off line       

sponsorship & pay in money using

your card to your fundraising page at

http://www.justgiving.com/fundraising-

page/creation/?

cid=2372226&eid=4291791

The Edge Hill Walk starts at

the registration tent at the bottom of

the drive to the left of the Herb Centre

main car park. Dogs welcome under

control.  Not suitable for buggies.

Parking is free, Café ,Toilets, Gift

Shop & Plants on site. Start with

lunch, finish with tea & cake. Book a

overleaf

Please make cheques payable to Compassion Direct UK & send in the envelope provided with your sponsor forms if you
are not collecting on line to: 12 Walton Fields  Banbury Road  Kineton  Warwick  CV35 0JP.  T: 01926 691260 
W: www.compassiondirectuk.org  E: rosalind.grant@compassiondirect.org  Charity Registration No. 1113505

Amount
Pledged

Compassion Direct UK.           Towards the Rev. Dr. Alan Cartwright Memorial Project.

Sponsored Edge Hill Walk
4 mile circular walk over Eastern Edge Hill with views over 3 counties,                          

starting from The Herb Centre, Warmington, N. Oxon OX17 1DF

Create a fundraising page to collect your sponsorship online at http://www.justgiving.com/fundraising-page/creation/?cid=2372226&eid=4291791

gift aid it - what you pay annually in income tax must equal the amount we claim in tax .



WALKERS RECORD CARD :  

ReĐeiǀe your ǁalker Ŷuŵďer at the RegistratioŶ teŶt 

Walker Ŷuŵďer …………………………………….. 

EDGE HILL WALK   Important, keep this card with you & ask  the Marshalls to initial at 
checkpoints  Hand back to the FINISH desk in the Marquee at the end of the walk to the left 

of the Demonstration Garden, to let us know you are back safely & collect your sponsor 
form.  

NAME OF WALKER: …………………………………………………………………….. 

Address & Post Code: …………………………………………………………………… 

……………………………………………………………………………………………… 

Tel & Code: ………………………………………………………………………………. 

Email Address: …………………………………………………………………………… 

APPROXIMATE amount of sponsorship expected? ………………………………… 

Collected via JUST GIVING  …………..  or CASH ………….. OR BOTH ………... 

Check Point 1         Check Point 2          Check Point 3        

 

EMERGENCY NUMBER 07773 470384 


