
 

 

Name: ____________________________________ Syndicate: ____________________________  
 

Name of Sponsor Pledge per 
correct answer 

One off 
Donation 

Total Amount 
Collected 

    

    

    

    

    

    

    

    

    

TOTAL money raised – THANK YOU!  
 

PARENTS  NOTE:   
All funds to be paid by midnight Tuesday 20th October to: Vauxhall School  12-3015-0474077-06. 
Please include as a reference - initial, surname and syndicate.   


