(This line for Registrar's use only) Walker No. .......... Received Cash/Cheque £ ...............

THE 42Hd FIVE CHURCH WALK MONDAY 4™ MAY 2026
DONOR’s ENTRY FORM to start from Church.

NB. The entry form applies to a sole walker or to families walking together. A
minimum donation of £5 per adult walker 1s suggested, the total handed to the
registrar in bank notes or a cheque made out to ‘The Five Church Walk’.

Declaration on Registration - made by the person named in the box below:-

I understand that this 1s a fundraising walk 1n aid of the churches en route or the

charities listed. I have ticked the one or more that I wish to support, and I accept
allocation of a numbered walker's card as acknowledging my donation.

I agree to follow the Procedures displayed in each church and also on the Five
Church Walk website. I understand that the organisers can accept no liability
for any accidents or damage to persons or property however caused.

My donation is to be divided between those of the following boxes ticked:-
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Please write clearly! No. of adults in group Donation £
Lead Walker's Name & Initials
Address (first line) Post Code
GIFT AID DECLARATION (CDBF Gift Aid code:- WBFCW)

I am a UK tax payer & I understand that if I pay less Income Tax than the amount of Gift
Aid claimed on all donations in this tax year it is my responsibility to repay any difference.

I consent to this data being held for Gift Aid to be claimed by the nominated Church and/or
Charity in this year only, and for no other purpose.

Sign below only if you’re a UK Taxpayer to increase your donation by 25%:

Taxpayer's Signature: Date: 2026

Treasurer: Geoff Jenkins, Kings View, Shottenden Lane. Molash CT4 8EZ
Email address: geoffjenkinsl95@gmail.com www.thefivechurchwalk.co.uk



