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Next steps:

Simply collect your donations from your sponsors and send us a cheque made payable to
Retina UK along with this sponsorship form to: Retina UK, Wharf House, Stratford Road,
Buckingham, MK18 1TD. Alternatively, you can pay it into our bank account: Lloyds Bank,
Account No: 00202520, Sort Code: 30 18 83 or on our website www.RetinaUK.org.uk.

Registered Charity No: 1153851
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