
HERMANUS WHEELS & RUNNERS RACE
Sponsored by CHECKERS

FAX TO: 086 6090 932

APPLICATION FOR TRANSPORT SPONSORSHIP
Name of Group/ Organization:…………………………………………………….
Name of Applicant:………………………………………………………………..
Contact detail of applicant:
Telephone number…..…………………………………………………………….
Fax number: ………………………………………………………………………
Physical Address…………………………………………………………………….
…………………………………………………………………………………………
Quotation amount R…………………….
Name of Transport company…………………………………………………….
Telephone number…………………………….
Total number of wheelchair athletes………………
Total number of assistants…………………………
Names of athletes:


