
ENTRANT'S NAME  …………………………………………………………..

ADDRESS                 …………………………………………………………..

SPONSOR'S NAME                              
(PLEASE USE BLOCK CAPITALS)

CHEQUE/CASH 
(& COMMENTS)

AMOUNT

P.O. Box 181, Uhuru Gardens 00517, Nairobi, KENYA - Tel: (254-020-2136010/11  Tel/Fax: (254 2) 604246: Mob: 0733 632460

2012 RHINO CHARGE SPONSORSHIP FORM - CASH only
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THE RHINO ARK KENYA CHARITABLE TRUST

Car No …………………..

Sheet No ………………..

PLEASE ATTACH THE CASH DONATIONS FIRMLY TO THIS FORM, IN ORDER, AND PLACE IN AN 
ENVELOPE WITH YOUR DETAILS PRINTED ON THE FRONT.

TOTAL KSHS. 

Entrant's Sig. ……..………...……………………………  Date ………….………………. Off. Sig. of Receipt … ………………...…………

 out to RHINO ARK and crossed "Payee Only" with your NAME and ENTRY NO.  PRINTED ON THE BACK.
  N.B.  Please make sure that the cheque has been SIGNED & DATED correctly.

I …………………..…………………….....……………………………….. hereby guarantee the above sums of money

If a personal cheque is made out to to cover the above cash donations it should be made 
will be paid to RHINO ARK at DRIVERS' BRIEFING if I am accepted to participate in the event. 

PL
EA

SE
 u

se
 th

is
 fo

rm
 fo

r C
AS

H
 d

on
at

io
n

O
N

E 
pe

rs
on

al
 c

he
qu

e 
to

 c
ov

er
 E

A


