
Learn to Sign Week
5th - 11th October 2009

Sponsorship Form

Name .....................................................................................................................................................................................................................................................

Class ........................................................................................................................................................................................................................................................

School ....................................................................................................................................................................................................................................................

Address .................................................................................................................................................................................................................................................

... ................................................................................................................................................................................................................................................................

Please sponsor me to ...................................................................................................................................................................................................................

Name AmountAddress

Registered Charity
Number 1031687

This week I will be learning British Sign Language as part of the British Deaf Association’s Learn to Sign Week campaign. The
money I raise will help the British Deaf Association’s continuing work to ensure that Deaf people have the same access to
education, employment and vital services as hearing people do.


