
 

 

 

  

 

 

SCHOOL : ____________________________________________________________________________ 

GROUP : _____________________________________________________________________________ 

NAME: _______________________________________________________________________________ 

TELEPHONE: ______________________HAND IN BY: ________________________ 

 
 

PERSON’S NAME GIFT BOX QTY TOTAL PAYED 

 DELICE DÉGUSTATION PRESTIGE   YES NO 

        

        

        

        

        

        

        

        

        

        

        

        
 

    REGISTRATION FORM 

   FUNDING CAMPAIGN 


