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Title ............ Firstname ...............oooe.e. SUIMAMIE ...t e e e e aaes
Preferred name (if other than first name)... ...Address..

e e e e e Town/C|tyPostcode
Hometel................... Worktel Moblle..........................
E-mail.......coooviii Marltal status

We will not pass on personal information to any thi rd parties, except as may be required for the trek

Work Detalils

Job title.. e COMpPANY NAME..

Type of busmess ........................................ DX number :

Many employers now make matching gifts when their staff elther glve to or raise funds
for charity. This could enable you to double your fundraising efforts. To find out if your
company has a Matching Gift Scheme, contact your Human Resources Department.

Do you think your employer will sponsor you or match your fundraising total? Yes No
Passport Details

Passport no..................... Expiry date.................. Date of issue.......................
Date of birth..................... Place of birth............... Nationality........................
Name on Passport if different from above.............co i,
You must have at least six months validity on your passport from the date of return to the UK.
Next of Kin Details

Title oo, Firstname.........................SuUMame. ..o,

Contacttel.................... E-mail.................................. Relationship...............



Spread The Word
If you know of a friend, family or colleague that may be interested in participating in this
Challenge please fill in their details below and we will send them event details

Title........................ First name.. . e SUINAME. e,
AdAress......coooivi i Town/C|ty ..................... Postcode
Contacttel.................... E-mall

.Medical History/Fitness Confirmation

This trek is physically demanding and you should therefore be reasonably fit and enjoy
sufficient good health to participate. If you have any medical conditions which could be
adversely affected by exercise, particularly a heart condition, or if you have any doubt
about your health, you must get written clearance from your doctor.

| confirm that, to the best of my knowledge, my general state of fitness is good and that |
take full responsibility for myself.

Signed......ccooiiii i DAL,

Friends/Room Sharing
Please indicate the name of the person with whom you would like to share a

FOOM. ... it ies it e s aee e e e e e a o e (We will make every effort possible, but cannot guarantee that you will share as requested)
Clothing Size
All participants will be given a jersey. Please indicate your size below.

S 36" M 38" L 40" XL 42" XXL 44"

Payment Details
I enclose my deposit including registration fee: Minimum sponsorship required £2500
(Please only tick one)

Full deposit £250 Full cost £2500
Please debit my: (Please circle) VISA/ MASTERCARD / AMEX / MAESTRO (SWITCH)

Card number.................
Expiry date............. Issue no...... (For Maestro / Switch cards) 3 Dlglt Securlty Code ..............

Please tick this box if you are sending a cheque in respect of your registration fee. Please make
cheques payable to Chabad.

Acceptance of Conditions of Entry
| have read the terms and conditions of registering. | apply to take part in this Chabad trek
2010, and | agree to abide by the stated Terms & Conditions of entry.

Signed... . . . Date..
Please return your completed regrstratron form tO: chabad House Hendon 112-114 Brent Street London NW4 ~ 2DT

Director: Rabbi Gershon Overlander B.A. Educational Director: Rabbi Dovid Ka tz
112-114 Brent Street, London NW4 2DT Tel./Fax 0208 202 1600 www.chabadLive.com

Chabad House of Hendon is a self-funding affiliate of Lubavitch Foundation. Reg.Charity Number 227638



