
Esher Café Bridge 23 May 2018 - entry form 

 

 

 ​Cheque(s) enclosed for £60 payable to ​Esher Cafe Bridge 

 

BACS to Esher Cafe Bridge / ​2246 9060​ / ​30-99-08 ​ ref: first initial and surname 
       ​Refunds will be given for cancellations before 10 May. 

Player 1:     ​Name______________________________  

Tel_________________    Email_________________  

 

Player 2:    ​Name_______________________________ 
Tel_________________    Email_________________ 

 
 

Dietary requirements_________________ 

 
We can only walk short distances One or both of us use a wheelchair 

 

Please return this form by post or in person to 
    Louise Pilcher, 18 The Avenue, Claygate, Surrey KT10 0RY 
    e-mail​: loupilcher@btinternet.com        ​phone​: 07765 354 327 



Esher Café Bridge 23 May 2018 - Gift Aid 

 

Please read the Gift Aid declaration below, and fill in the form and sign if you agree. 
 
I understand that the amount to be donated to charity in respect of this event will be go to Esher & District Citizens Advice (charity 
no. 1012732). 
  
By giving my name and address and ticking in the boxes headed “I would like to Gift Aid the charitable part of my entry fee”, I 
confirm that I am a UK taxpayer, and would like that part of the amount I have paid for this event that is to be donated to Esher & 
District Citizens Advice (charity no. 1012732), to be treated as Gift Aid donations.  I understand that I must pay an amount of 
income tax and/or capital gains tax in the tax year at least equal to the amount of tax that all of the charities and community 
amateur sports clubs I donate to will reclaim on such donations for that tax year.  I understand that Esher & District Citizens 
Advice will reclaim 25p of every £1 that I have donated to them as above. 
 

 

Player 1:   ​Name_____________________________  

Address ___________________   Post code_______ 

Signed _____________________  Date ___/___/___ 
  
Player 2:   ​Name_____________________________  

Address____________________   Post code_______ 
Signed _____________________  Date ___/___/___ 


