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COMPANY



 


Mt. TOUBKAL
15th – 18th October, 2009
	PERSONAL DETAILS (PLEASE USE BLOCK CAPITALS)


	FIRST NAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	SURNAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DATE OF BIRTH:
	     
	
	/
	
	
	/
	
	
	


	OCCUPATION:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EMPLOYER:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ADDRESS:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTCODE:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	TEL. HOME:
	
	
	
	
	
	
	
	
	
	
	
	
	MOBILE:
	
	
	
	
	
	
	
	
	
	
	
	


	E-MAIL:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please list below:
MEDICAL CONDITIONS:

DIETARY REQUIREMENTS:

I enclose a fundraising deposit of £300
	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Issue No.
	
	
	


	Valid From
	
	
	/
	
	
	  Expiry Date
	
	 
	/     
	
	
	  Visa
	(
	Delta
	((
	Mastercard
	(
	Switch
	(


	I enclose a cheque made payable to “Kids Company”           (



PLEASE RETURN FORM TO: Chloe Hill, Kids Company, 1 Kenbury Street, London SE5 9BS



�

















SIGNATURE:___________________________________________________          DATE:      /         / 2009                                                               








