
RNLI  Sponsorship Form 

 
Full Name: ____________________________________________________ 

 

Address:  _________________________________________________________________________ 

 

Telephone No: ___________________________  Event:  __________________________________ 

 

The RNLI depends entirely on voluntary contributions to continue its lifesaving work.  Please give as 

much as you can to support this member of our team. 

Name Address/and or Telephone Number Amount 

Pledged 

 

Total 

Amount 

 

Tick 

When 

Collected 

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   


