
 

www.georgeyeomansappeal.org 

 
 

Type of Sponsorship (Swim / Silence/ etc) : ........................................................................................... 
Name: .............................................................................................................................................................. 
Contact Details: ............................................................................................................................................ 
 

Name Address/Tel: Gift 
Aid 

Qty of: 
(eg laps / mins – 

depends on chosen 
activity 

Sum 
Pledged 
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