
 

 

 

 

 

I/We would like to enter take part in the Ross Round on Sunday 22 May 2011  

 

Name(s) …………………………………………………….……………………………………………………… 

Address ………………………………………………..…………………………………………………….……. 

………………………………………………………..……………………………………………………………….. 

Post Code ……………………………. 

 

Contact Tel Number …………………………..…..….    email ………….…………………………… 

 

How many? 

 

Entry fee         £5.00 

 

The Ross Round 32 page colour booklet describing the walk £3.50 

 

T-Shirt         £7.50 

 

LINC Baseball Cap        £6.00 

 

I cannot take part but enclose a donation-  Gift Aid Yes/No 

 

I enclose a cheque for £ ……………..… made payable to LINC 

 

I intend to walk 7 / 11 / 18 miles (delete as appropriate)  

Please note that a mini bus will be arranged to pick up walkers who decide on the shorter walks. 

 

 

Please return your completed form and payment to: 

The Leukaemia & Intensive Chemotherapy Fund 

Haematology Department, Cheltenham General Hospital 

Sandford Road, Cheltenham, Glos  GL53 7AN 

���� 08454 224422  ���� linc@glos.nhs.uk 

www.lincfund.orgwww.lincfund.orgwww.lincfund.orgwww.lincfund.org    


