
                                  
 

 

Name (‘s):     ................................................................................. 
 
How many team members? ................................................................................. 
 
Team Name:    ................................................................................. 
 
Paid by:  Cash   Cheque   Bank transfer  (please circle) 
 

Please return form to Charlton School Office by Monday 25th November 
Bank Details: Charlton-on-Otmoor School Association (30-90-77     17468960) 

 


