
FUNDRAISER DETAILS

Please sponsor me to :  ___________________________________________________________________________________________

Funds raised will transform the lives of those affected by CGD. Thank you very much for your donation. 

Sponsor’s name
Full home address

(please print clearly)
Postcode Amount

Gift aid (tick
box)

Date paid

Name :

Phone :

Email :

Address :

CGD Society
sponsorship form



Sponsor’s name
Full home address

(please print clearly)
Postcode Amount

Gift aid (tick
box)

Date paid

TOTAL DONATIONS
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