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Supporting women with ... ..
Lymphangioleiomyomatosis

Ride
Sunday 29th May 2022

Application Form

Name: Age:
Address: Occupation:
Email: Previous
Landline: ce)),(:)l:::?ence/
Mobile: fitness:

How did you hear of LAM Acton’s Ride London places?
How much sponsorship are you confident of raising (£)?

Where do you feel your main sponsorship support will
come from? (e.qg. friends, work colleagues, clients, employer)

Some larger employers will agree to double money raised
for charity by individual employees. Does your employer YES NO DON'T KNOW/NOT SURE

operate such a scheme?

Any additional information:

If your application is succesful we will provide you with a
LAM Action cyling vest. Please indicate size and the name  S|ZE NAME
you would like to appear on the vest.

By ticking this box you consent to us collecting and processing your personal data and sensitive personal data supplied by you. Personal data consists of information including
your name, address, e-mail address and phone number. Sensitive personal data includes a person’s physical or mental health, race or sexual orientation. Your personal data
and sensitive personal data is processed by LAM Action. For more details about how LAM Action uses your information and your rights, click here to read our privacy policy.

By ticking this box you consent to us disclosing your sensitive personal data to third parties and to us transferring your sensitive personal data to recipients located outside the
EEA, in such circumstances as described in our privacy policy.

By ticking this box you consent to us contacting you about subsequent Ride London or other sponsored events. By email |:| By text |:| By post |:| By phone |:|

You may withdraw this consent at any time by contacting our office at:
LAM Action, PO Box 10933, Newark, NG24 9QG, jill.pateman@office.lamaction.org.
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