
Charity Registration Number 265594                                             www.devonhistoricchurches.co.uk

Please complete this important section

Name of Participant ........................................................................................................

Address............................................................................................................................

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

Post Code.........................................  Tel.Number...........................................................

email address....................................................................................................................

The Devon Historic Churches Trust accepts no responsibility for 
any accidents or injuries to participants and anybody under the age 
of 18 must have the permission of parents or guardians

your parish organiser is

Name ..............................................................................................................................

Address............................................................................................................................

.........................................................................................................................................
Post Code............................................  Tel.Number........................................................

email address...................................................................................................................

Name and address of the church or chapel that you wish to benefit 
from your sponsorship or donation

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

Places of worship that you visited during the day
Church                                    Time

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

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

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

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

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

Church                                    Time

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

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

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

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

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

Once you have completed this form send it as soon as possible together 
with all funds to either your Parish Organiser shown above OR 

Claire Sherlock, Devon Historic Churches Trust
The Old Farmhouse, Hele Farm, Hennock Rd, Bovey Tracey TQ13 9PP

No Cash should be posted.
All cheques made out to Devon Historic Churches Trust

Please provide your full name, your house name or number and Post Code
               Tick the Gift Aid box.

By ticking the box you agree that you conform to the rules of Gift Aid

DETAILS OF SPONSORS
Print full name              House name or number and Post Code                        Sponsorship              Total              Gift Aid               Date of
                                                                                                                                                                                                              Donation

1    Mr/Mrs/Ms

2    Mr/Mrs/Ms

3    Mr/Mrs/Ms

4    Mr/Mrs/Ms

5    Mr/Mrs/Ms

6    Mr/Mrs/Ms

7    Mr/Mrs/Ms

8    Mr/Mrs/Ms

9    Mr/Mrs/Ms

10  Mr/Mrs/Ms

aGIFT AID IT

Tick the box below

TOTAL  AMOUNT
of money raised

Make any cheques payable to
Devon Historic Churches Trust

FORM  b. 2


