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ENTRY FORM
Children aged under 16 on the day of the walk must be accompanied by a Parent/Guardian

Please ensure all 4 steps are completed in BLOCK CAPITALS

Detach and return completed entry form and fees to:

Great Strides, Cystic Fibrosis Trust, 11 London Road, Bromley, Kent, BR1 1BY

Data Protection / Privacy Policy: The Cystic Fibrosis Trust does not sell or rent your personal
details to any other organisations.  The details you provide on this form may be used to contact you
about our work.  Please see www.cftrust.org.uk for details of our Privacy policy.

*Email consent: By giving us your email address, you are giving us consent to send emails to you with
information about our work and other events.

SIGN UP ONLINE ATwww.greatstrides.org.uk

STEP 4 – Entry Fee (including a free t-shirt)

Title: .............. First Name: ........................................ Surname: ................................................................

Address: ............................................................................................................................................................

Town: .............................................................................. Postcode: ..............................................................

Date of Birth: .............................................................. Daytime Tel: ..........................................................

Evening Tel: .................................................................... Mobile: ....................................................................

*Email: ................................................................................................................................................................

What is your link with CF? ..........................................................................................................................

Please tick the t-shirt size you require: 

Adult: S(36”)  M(38”)  L(40”)   XL(42”) XXL(44”) 

Child: S(30”)  M(32”)  No t-shirt please 

STEP 2 – Your Details

STEP 3 – Accompanying WalkersÊ Details

STEP 1 – Walk Details
Walk Name: .............................................................................. Location: .................................................................................... Date: ...................................... (please see overleaf for a list or visit www.greatstrides.org.uk)

Please tick the t-shirt size you require: 

Adult: S(36”)  M(38”)  L(40”)   XL(42”) XXL(44”) 

Child: S(30”)  M(32”)  No t-shirt please 

Please tick the t-shirt size you require: 

Adult: S(36”)  M(38”)  L(40”)   XL(42”) XXL(44”) 

Child: S(30”)  M(32”)  No t-shirt please 

Please tick the t-shirt size you require: 

Adult: S(36”)  M(38”)  L(40”)   XL(42”) XXL(44”) 

Child: S(30”)  M(32”)  No t-shirt please 

I am entering ......... adults at £6 each

......... children at £2.50 each (Under 16 on the day of the event)
Total Payment is £ .........................................

Please enclose a cheque/postal order payable to ‘Cystic Fibrosis Trust’.

OR: Please debit my Credit Card Debit Card Switch Amex

Card No. .................................................................................... Issue No. (Switch) ..................................

Start Date: .........../........... Expiry Date: .........../........... 

3 Digit Security Code: ............. (4 digits for Amex)

Signature: .................................................................................... Date: ..........................................................

Title: .............. First Name: ........................................ Surname: ................................................................

Address: ............................................................................................................................................................

Town: .............................................................................. Postcode: ..............................................................

Date of Birth: .............................................................. Daytime Tel: ..........................................................

Evening Tel: .................................................................... Mobile: ....................................................................

*Email: ................................................................................................................................................................

CF Link (if any): ................................................................................................................................................

Title: .............. First Name: ........................................ Surname: ................................................................

Address: ............................................................................................................................................................

Town: .............................................................................. Postcode: ..............................................................

Date of Birth: .............................................................. Daytime Tel: ..........................................................

Evening Tel: .................................................................... Mobile: ....................................................................

*Email: ................................................................................................................................................................

CF Link (if any): ................................................................................................................................................

Title: .............. First Name: ........................................ Surname: ................................................................

Address: ............................................................................................................................................................

Town: .............................................................................. Postcode: ..............................................................

Date of Birth: .............................................................. Daytime Tel: ..........................................................

Evening Tel: .................................................................... Mobile: ....................................................................

*Email: ................................................................................................................................................................

CF Link (if any): ................................................................................................................................................


