
Cancer	
  Research	
  Relay:	
  Registra*on	
  Form	
  -­‐	
  Gibraltar	
  4th	
  -­‐	
  5th	
  June	
  2011

Team	
  Name: Company	
  or	
  Organisa?on	
  (if	
  applicable)

Team	
  Address:

*	
  Teams	
  to	
  be	
  comprised	
  of	
  8-­‐15	
  persons.
*	
  All	
  team	
  members'	
  details	
  must	
  be	
  filled	
  in.
*	
  Team	
  Captain's	
  contact	
  details	
  will	
  be	
  used	
  as	
  primary	
  means	
  of	
  Team	
  contact.
*	
  Team	
  registra@on	
  fee	
  -­‐	
  minimum	
  of	
  £100	
  -­‐	
  will	
  also	
  form	
  part	
  of	
  the	
  total	
  fundraised	
  by	
  the	
  Team.	
  

Title	
  (Mr/Ms) Forename Surname Phone/Mob.	
  Contact	
  Nos. Email Emergency	
  Contact	
  No.

1 Team	
  Captain

2
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Date	
  Fee	
  Paid: Registra?on	
  Amount	
  £: Paid	
  to:	
  	
  	
  	
  	
  

An	
  event	
  organised	
  in	
  aid	
  of; * Completed	
  registra?on	
  forms	
  may	
  be	
  handed	
  in	
  at	
  Cosme?c	
  Angels,	
  Unit	
  F21E,	
  1st	
  Floor,	
  ICC
Cancer	
  Research	
  UK	
  -­‐	
  Gibraltar	
  Branch
Gibraltar	
  Registered	
  Charity	
  No.18 Data	
  Protec*on:	
  Cancer	
  Research	
  Relay	
  only	
  collects	
  this	
  informa@on	
  for	
  fundraising	
  and	
  organiza@onal
Email:	
  relay@gibtelecom.net purposes	
  related	
  solely	
  to	
  this	
  event	
  and	
  will	
  not	
  disclose	
  any	
  of	
  the	
  above	
  details	
  to	
  any	
  third	
  party.


