
 

WWAARRWWIICCKKSSHHIIRREE  HHUUNNTT  SSUUPPPPOORRTTEERRSS''  CCLLUUBB  

OOPPEENN  SSPPOONNSSOORREEDD  RRIIDDEE    
IN AID OF THE COUNTY AIR AMBULANCE  (Reg. Charity Number 1098874) & 

THE WHSC AT 

OOFFFFCCHHUURRCCHH  BBUURRYY  PPAARRKK  OONN  SSUUNNDDAAYY  2277TTHH  AAPPRRIILL  22000088..  
 

NAME OF RIDER..................................................................................................................................... 
 

ADDRESS................................................................................................................................................... 
 

..................................................................................................................................................................... 
 

...................................................................................................................................................................... 
 

...................................................................................................................................................................... 
 

TELEPHONE NUMBER............................................................................................................................... 
 

SPONSORS  Amount per TOTAL SIGNATURE 

NAME mile £ OF SPONSOR 

    
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

The above rider completed ...................... miles. 

Signed  .......................................................................... on behalf of the WHSC 

Please return your sponsorship money and any donations to: 

Belinda Glover, 2 The Cross, Sibford Gower, Banbury, Oxon, OX15 5RP 
 

By 10th May 2008 at the very latest. 

TTHHAANNKK  YYOOUU  FFOORR  YYOOUURR  SSUUPPPPOORRTT..  
 

 


