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SPONSORSHIP FORM 

 
 

THANK YOU for sponsoring ………………………………………………… 

 

who will be taking part in ……………………………………………………. 

 

Médecins Sans Frontières is an independent humanitarian medical aid agency committed 

to two objectives: providing medical aid wherever needed, regardless of race, religion, 

politics or sex; and raising awareness of the plight of the people we help. In order to 

maintain access to people in need and provide impartial and immediate assistance we 

must remain independent from all political and religious institutions, so we are extremely 

grateful for your support.  

 

 

 

 

 

 

 

 

Full name Address  
* PLEASE FILL 
OUT YOUR  
ADDRESS 
CLEARLY IN  
FULL. 

Postcode Amount Date given **Data 

Protection  
(  ) 

      

      

We, the undersigned, agree to pay (Name)……………………………………..  

Of Address………………………………………………………………………………… 

Daytime Tel………………………………………Mobile……………………………… 
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