Sponsorship form

Please sponsor me (name of participant) B I G
TH 3

THE BIG CASTLE PARK SLEEP OUT SATURDAY APRIL 20TH 2024

To (name of event) CASTLE PARK Strictly over
18 years old
In Aid of (name of Charity or CASC) THE MAYOR OF COLCHESTER’S CHARITIES SLEEP OUT ONLY

Sponsor’s Full Name Sponsor’s Full Address . Donation )
Email Amount Date Paid

(First Name & Surname) £




Donation
Postcode Amount Date Paid

£

Sponsor’s Full Name Sponsor’s Full Address
(First Name & Surname)

Total donations received

Date donations given to Charity or CASC

Please note that all sponsorship must be received by the Mayor of Colchester’s Charities by Friday 19th April 2024. This can be done
by BACS transfer to the following account; Bank Name: CAF Bank Ltd Account Name: Colchester & Tendring

Community Trust — Grassroots Account number: 00001783 Sort Code: 405240 Reference: Mayor’s Fund

MAYOR OF COLCHESTER'S CHARITIES
gﬁ?émlem Beacon | House @ e Fhrive Lepr. !:H”[F[I"Nl

JENTURE!




