
SPONSOR FORM

Declaration
To be signed by the participant

I understand that Tearfund cannot be held responsible in any way for loss or injury to myself or any other party, howsoever arising. I understand
that ALL money raised by myself will be transferred to Tearfund.

Name Signature

Address

Tel no. (day) (eve)

Email

Please make cheques payable to: Tearfund

Return the entire form together with monies raised to: Tearfund Ireland, Ulysses House, 22-24 Foley Street, Dublin 1

For office use only

Total

Date banked

Supporter no

www.tearfund.ie

Tearfund Ireland
Ulysses House,

22-24 Foley Street
Dublin 1

enquiries@tearfund.ie
Phone 01 497 5285

Registered Charity No. CHY 8600

Name

Event name Event date

Tearfund stands shoulder to shoulder with poor
people around the world, offering practical
support and restoring hope. Working through
local churches and christian organisations,
we enable poor communities to escape the
grip of poverty.

We are Christians passionate about the local church bringing
justice and transforming lives – overcoming global poverty.
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Amount Total Date Request
Full name and title Full home address per amount given further

info (�)

Total €

Please photocopy this form if you need to

Data Protection Act: To process these donations Tearfund will need to retain your details; however we will not contact you unless you have expressed permission.
Registered Charity No. CHY 8600


