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     PASSENGER INFORMATION (Please fill carefully)
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It is very important details below are entered as per passport.
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CF PADDY KIERANS MEMORIAL


FUNDRAISING WALK 2010





Telephone       01 4962433


Lo Call         1890 311 211


Fax                  01 4962201


Website   www.cfireland.ie








                                                                                                             Please print block capitals


Name (as per passport) ______________________________________________________       





Address:	    ______________________________________________________     





		     _____________________________________________________





Home Telephone: ______________________   Mobile:  ______________________





Work Telephone: ______________________    E-mail:  ______________________  


               





Please make sure Identity Form is correctly filled and copy of passport/ID attached





Please tick appropriate box (more than one if necessary):





 Person with CF	(normal cross infection guideline apply, to download form go to www.cfireland.ie)


 Parent or relation of person with CF	


 Friend of the Association	














Non Refundable Deposit of €350, Identity Form, copy of passport and passport size pictures should be included with this Booking Form. 


CFAI will not accept incomplete applications.





By signing this Booking Form you expressly agree and accept the conditions of entry specified in the terms & conditions of the CFAI Paddy Kierans Memorial Walk.








Signature: _______________________________               Date: ______________________











Would you like to register your details in our database, receive CFAI information and get in contact with walkers of your same area?


 Yes                                                   No





(Please note all the information will be treated in the strictest confidence)   














CF PADDY KIERANS MEMORIAL WALK


IDENTITY & HEALTH FORM




































































Telephone       01 4962433


Lo Call         1890 311 211


Fax                  01 4962201


Website   www.cfireland.ie











Name:            ________________________________________________________





Surname:       _______________________________________________________





Date of birth:  ______________________________________________________





Nationality:    _______________________________________________________





Passport Number:  __________________________________________________





Expire date:   _______________________________________________________





Place of Issue:  ______________________________________________________





Health Details





It is vital that each participant is aware that the walks will take place each day and that their physical condition should permit them so.


Please outline below any underlying medical condition you might have and of which CFAI and the Committee should be aware of ( e.g. allergies, asthma, heart conditions etc. ect.)


_____________________________________________________________________________





_____________________________________________________________________________





_____________________________________________________________________________





_____________________________________________________________________________





Please be aware that if there is any medical condition that could be affected by your daily participation to the walk, it is the participant’s responsibility to obtained doctor clearance prior departure. 














Signature:  ______________________________        Date: __________________________





GENERAL


INFORMATION


FORM





Telephone       01 4962433


Lo Call         1890 311 211


Fax                  01 4962201


Website   www.cfireland.ie








Emergency Contact Details





Name:     _________________________________________________________________





Address:  _________________________________________________________________





Contact number:  ___________________________________________________________ 





Alternate Contact number:  ___________________________________________________ 





Relationship:  ______________________________________________________________





Do you have any dietary requirements?





 Yes                                                   No





If yes, please specify below


___________________________________________________________________________





___________________________________________________________________________








Accommodation requirements. Please tick and specify.





          Single                                        Sharing, with ____________________________





CFAI will provide a pack for the walk, please specify t-shirt size needed.





 S           M           L           XL











Signature:  ______________________________        Date: __________________________








