
ENTRY FORM
Personal Details:

Mr/Mrs/Miss/Other . . . . . . . . . . . . First name  . . . . . . . . . . . . . . Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Home Postcode (must be included): . . . . . . . . . . . . . . . . . .  

Day   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Evening ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please tick appropriate boxes

Male     Female      Age:   14-17    18-25    26-45    36-45    46-55    56-64    65+ 

Vegetarian:  Yes    No 

Entry Fee:  £20 per day    Total days taking part                 Total Enclosed    

Or

  I authorise you to debit my (delete as appropriate) MasterCard/Visa/Switch/Delta account for £ ................................................

Card Number:                                                 

(Switch Only)    Card Number:    /    Valid From Date:    /   

(last 3 nos on signature strip)      Expiry Date:    /   

Issue Number:

Card Security Code:

I have read and agree to be bound by the Conditions of Entry:

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you are under 18 we need your parent or guardian to sign below to agree to the Conditions of Entry on your behalf.

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you are 14, 15 or 16, please ask your accompanying adult to complete the following: (Please use block capitals):

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Home Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 (must be included) 

Fundraising target: I will be 14 years or-over on the day of the Ride 

and my-fundraising target for The Argus Appeal (Registered Charity 1013647) is £ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

In aid of

South Downs Way

2013
Walk

Please indicate here which days you wish to take part by ticking the relevant box:

Tuesday June 25, 2013: Walking from Winchester to East Meon (19 miles)

Wednesday  June 26, 2013: Walking from East Meon to Cocking (16 miles)

Thursday June 27, 2013: Walking from Cocking to Washington (16 miles)

Friday June 28, 2013: Walking from Washington to Ditchling (18 miles)

Saturday June 29,  2013: Walking from Ditchling to Alfriston (20 miles)

Sunday June 30, 2013: Walking from Alfriston to Eastbourne (11 miles) 


