APPLICATION FORM

Name……………………………………………

Address…………………………………………
…………………………………………………..
Postcode……………………………………….
Telephone………………………………………
YOUR SPONSORSHIP CHOICE

Species…………………………………………

Name (if known)……………………………….

Name to be printed on certificate:

………………………………………………….
Town / Country of residence:

………………………………………………….

PAYMENT DETAILS

Cheque/PO for £……………………………

(Payable to:  International Centre for Birds 
of Prey)
Credit Card………………………………….

(MasterCard / Visa /Switch etc)

Card No……………………………………..

Expiry Date………………………………….

(Month / Year)

Issue No. (Switch)…………………………..

Please tick box below if this is meant as a 
gift for someone.

	


Please send your completed form to the 
address on the front of this leaflet.

If you require any information to complete this 

form, please telephone 01531 820286/821
             SPONSORSHIP

                  SCHEME
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International Centre 

for Birds of Prey

Newent, Gloucestershire GL18 1JJ

Tel: 01531 820286/821581
Email: info@icbp.org
Website:  www.icbp.org









