Injune to Toowoomba 2WD SIDS Adventure Trek

‘40th Anniversary’

sidskids

QUEENSLAND

Thursday 29th April to Saturday 8th May 2010

CONTACT DETAILS

FULL NAME:

Application Form (vehicle)

DATE OF BIRTH: ____/

ADDRESS:

SUBURB/TOWN:

STATE:

P/C:

HOME: ( )

WORK: ( )

FAX:  ( )

MOBILE:

E-MAIL:

VEHICLE DETAILS

MAKE:

MODEL:

YEAR: COLOUR:

SEATING CAP:

REGISTRATION NO:

ENGINE CAP:

MODIFICATIONS:

PREFERRED VEHICLE NO: 1ST:

2ND:

3RD:

TEAM DETAILS (if applicable)

TEAM NAME:

THEME:

NO. OF PEOPLE IN VEHICLE: (M) (F)

Ken Godfrey
Event Director
SIDS Adventure Treks
Mobile: 0412 722 677

Email: kggg@iimetro.com.au

51D5 Adventurs Treks

DECLARATION OF PLEDGE

| agree to donate the sum of $4500 for my vehicle to par-
ticipate in this event. In addition, | agree to pay a catering
cost of $800 per person. | agree to make the payments in
the following manner.

$500 Application Fee (with this form)
$1000 On or before 30 October 2009

$1500 On or before 30 January 2010

$1500 On or before 30 March 2010

$4500 Total + $800 catering cost per person

Please note: The donation is non-refundable & are tax
deductible.

DATE: | |

SIGNED:

1
'PAYMENT DETAILS
1
| D | enclose a cheque/money order for the total sum of $500
1
1
1 Made payable to:
SIDS and Kids Queensland
C/- PO Box 3099
LOGANHOLME QLD 4129

OR please debit my:
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i Cardholders: Name:
1

\cardNo:
1

Expiry Date: __ __ /

TOTAL AMOUNT:

Lena Birtles

Trek Co-ordinator

SIDS and Kids Queensland
Ph: 07 3849 7122

Mobile: 0423 515 995

Email: treks@sidsandkids.org



