
DanceSyndrome sponsorship form

ü
Name Address Postcode Amount 

donated
Collected Gift Aid

Mr A Sample A street AB1 2 CD £10.00 ü ü

Name:......................................................................................................

Please sponsor me for:.........................................................................



ü
Name Address Postcode Amount 

donated
Collected Gift Aid

Mr A Sample A street AB1 2 CD £10.00 ü ü


