[image: image1.wmf]
Hospice Africa Ireland’s Cycle Challenge - Dublin to Galway
Saturday 19th June and Sunday 20th June 2010

PERSONAL DETAILS

Name(s)

____________________________
Surname
____________________________
Address

____________________________________________________________________

____________________________________________________________________

Date of Birth (must be over 18) _____________
Male/Female
______________________

Phone (day)
_______________________________ 
Phone (mob)
______________________

Fax

_______________________________ 
Email address
____________________

EVENT REQUIREMENTS:

All snacks, lunches and dinners for both days will provided by Hospice Africa Ireland 

Do you have any special dietary requirements? 




Yes/No

If yes, please give details:
____________________________________________________________________

Do you have any medical condition that could be adversely affected by exercise?       
Yes/No

If yes, please give details:
____________________________________________________________________

Please state your personal medical insurance provider:
________________________________

HAI t-shirt – please circle size required: 

S   M   L   XL   XXL
PLEASE NOTE: 

All accommodation will be shared
· Do you have a preference to share with a particular person? 



Yes/No
Please specify name

_____________________________
If you do not wish to share, there will be an additional single supplement charge
Yes/No

· I am staying on Sunday (20 June) night in Galway – please book me accommodation
Yes/No
Transport

· I will return on the bus provided from Galway to Dublin on Sunday 20 June

Yes/No
· I will return on the bus provided from Galway to Dublin on Monday 21 June?

Yes/No






· During the fundraising time/training sessions, your fellow cyclists may wish to contact you. Do you agree to have your phone number and/or email shared with the other cyclists?



Yes/No
I have read and agree to abide by the Rules and Regulations in the accompanying event brochure and I agree to register for this event by April 30th 2010, with my booking deposit of €250. 

Signed: 
_____________________________



Date: 
______________

Payment details: I enclose a cheque/cash for the amount of €250 made payable to Hospice Africa Ireland (HAI) or have lodged my deposit in HAI's bank account: Allied Irish Bank, 40/41 Westmoreland Street, Dublin


Sort Code          93-33-84

Account No        09875095

Account name    Hospice Africa Ireland Limited
Please return your completed application form plus deposit to:

Hospice Africa Ireland, Our Lady’s Hospice, Harold’s Cross, Dublin 6W, Ireland. 

Any queries, please contact 01 4068708 or info@hospiceafrica.ie












