ENABLE Scotland

Titan Crane Abseil Registration & Payment Form, Saturday 1st August 2009

You have just taken the first step to raising vital funds for ENABLE Scotland.  Supporting children and adults with learning disabilities in Scotland live, work and take part in their communities.  Thank you.  

Minimum sponsorship £130 (minimum sponsorship to be paid on day of abseil).  Please complete the details below to reserve your place. Please send in completed form along with £20 registration fee.

Name & address including postcode:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone number & email address:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Birth: ______________ 
please note that for participants under 18 we require parent/guardian consent, please contact us about this.   

Parent/Guardian consent details  

Relationship to participant__________________________________________

Name__________________________________________________________

I can confirm I consent to (name of participant)________________________ to take part in the abseil event from the Titan Crane

Signature_______________________________________________________

Date of abseil 1st August 2009

T-Shirt Size: ____________________________(medium, large or extra-large)

Do you have any disabilities? 

_____________________________________________________________

Where did you hear about the event?

 ______________________________________________________________
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Please complete this form and return with your registration payment of £20 to The Fundraising Team, ENABLE Scotland, 2nd Floor, 146 Argyle Street, Glasgow, G2 8BL.  Tel 0141 226 4541
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ENABLE Scotland, Charity No SC009024

ENABLE SCOTLAND ABSEIL August 2009 PAYMENT FORM 


Payment type
Cash  
£_________payable at our office only 





Cheque
£ _________


CREDIT/DEBIT CARD DETAILS FOR PROCESSING 

* please complete all sections

Please debit  £ ________________________ 
from my card

Please State Type of Card eg VISA, Mastercard______________________


PAYMENT DETAILS FORM


FULL NAME:�
�
ADDRESS:











POST CODE:�
�
TELEPHONE NUMBER:


**Essential**�
�
 





Title�
Mr/ Mrs / Ms/ Other�
�
�
�
�
First name�
�
�
�
�
�
Surname�
�
�
�
�
�
Home address�
�
�
�
�
�
�
�
�
Post code�
�
�
�
Telephone�
�
Email�
�
�
�
�



Please debit my credit / debit card number:






























































�
�



Valid from 


date�



Expiry 


date�



Issue number�



�
�
�
�



Last three or four digits of security code on back of card (this will be deleted and not held on record)


�






�









Your Name as it appears on your card�



�
�
�



Signature: ______________________________Date:____________________________�
�
 








