ROAD MAPPING YOUR JOURNEY
INDIVIDUAL SPONSORSHIP FORM
Date: ____/ ____/ ____
Name:____________________________________________________________________________________

Address:__________________________________________________________________________________ 


________________________________________Post Code:_________________________________     

Amount you wish to contribute:

Please Tick

 $10.00

$50.00

$100.00


$300.00


Other  (please specify amount)
$________



Method of Payment: (please tick your preferred method of payment)

1. Paypal (please click here)

Other : Please tick appropriate box

2. Cheque  (Please make cheque order to “Road Mapping Your Journey”)  
3. Money Order (Please make money order to “Road Mapping Your Journey”)  
Please state your preference as to where your 10 sponsored Candidates are chosen. 
Please PROVIDE the full details of the 
1. School:______________________________________________________________
2. Community Group:___________________________________________________
3. Association Organisation:______________________________________________
4. Charity:_____________________________________________________________
5. Selection on my behalf:________________________________________________  
6. Individuals:
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
· ________________________________________________
As you can appreciate, once you have nominated your candidates we will need to contact you for 
   further information
· Nominated Contact Person: ____________________________________________
Tel:____________________________________

Mob:___________________________________
Address:________________________________
_________________________Post Code_______________
Please provide us with your contact preference.
· Email:
Phone (b/h):
Postal: Address: 
     Post Code
To acknowledge your generosity we are happy to credit sponsors for their support, please indicate if you would like your name to appear in the sponsors list on our website. 

Please tick

No, I do not wish for my name to appear on the Sponsor list.

Yes, I give permission for my name to appear on the Sponsor list

Please clearly write how the sponsors name should appear on the site 

………………………………………………………………………………………………………..
Thank you, please feel free to contact us info@roadmappingyourjourney.com
