
 
  

SAILING FOR THE DISABLED 

SPONSORSHIP FORM 

EVENT………………………………………………. 

 
  

Manx Charity 325 

Queen’s Award for Voluntary Service 

NAME TEL: NO/
MOBILE NO. 

E-MAIL ADDRESS AMOUNT 
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For further information contact:- 
 
NAME…………………………………………………TEL NO…………………..EMAIL……………………………………………... 


