
	
  
	
  

	
  

	
  

Ride%the%North%Cycle%for%Charity%
SensationALL%SC043156%
Charity%places%available%

%

Make%your%Ride%the%North%cycle%even%more%
rewarding%by%also%fundraising%for%our%

independent%North%East%charity%which%supports%
individuals%of%all%ages%with%disabilities?%

%
Complementary%SensationALL%cycle%jersey%for%fundraisers%
!

For%more%information%or%to%request%a%%
fundraising%pack%please%contact%us:%%

info@sensationall.org.uk%%
!
!
!
!
!
!
!

inclusive  support  for  unique  individuals
www.sensationall.org.uk01224  746699 Westhill
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SensationALL	
  Membership	
  Form	
  (Organisation)	
  

	
  
 
	
  

Organisation Name:  

Organisation 
Address & 
Postcode: 
 
 
 

 

Name of Person 
Authorised to Apply 
for Membership: 

 

Position of Person 
Authorised to Apply 
for Membership: 

 

Name of Nominated 
Representative: 

 

Representative  
Date of Birth: 

 

Representative 
Home Address & 
Postcode: 

 
 
 
 
 
 

Representative 
Mobile Phone: 
 

 

Representative 
E-Mail Address:	
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Make%your%Ride%the%North%cycle%even%more%
rewarding%by%also%fundraising%for%our%

independent%North%East%charity%which%supports%
individuals%of%all%ages%with%disabilities?%

%
Complementary%SensationALL%cycle%jersey%for%fundraisers%
!

For%more%information%or%to%request%a%%
fundraising%pack%please%contact%us:%%

info@sensationall.org.uk%%
!
!
!
!
!
!
!

inclusive  support  for  unique  individuals
www.sensationall.org.uk01224  746699 Westhill
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I	
  confirm	
  that	
  I	
  am	
  16	
  years	
  of	
  age	
  or	
  older	
  
	
  
	
  
I	
  have	
  read	
  and	
  understood	
  the	
  SensationALL	
  Members	
  Information	
  Sheet	
  
	
  
	
  
All	
  of	
  the	
  above	
  information	
  is	
  accurate	
  to	
  the	
  best	
  of	
  my	
  knowledge	
  
	
  
	
  
	
  
Signature	
  of	
  of Person Authorised to Apply for Membership: 
	
  
	
  
……………………………………………………………………………..	
  
	
  
Signature	
  of	
  Nominated	
  Representative:	
  
	
  
	
  
……………………………………………………………………………..	
  


