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Name of Club:

Wishes to apply for a bursary in respect of:

(Write a short description of the gymnastic item/equipment:)

For the application to be considered, the following documents MUST be attached with this form:

Copy of the invoice showing the name of the club requesting a bursary: (please tick)

Copy of the paid receipt/proof that the invoice has been paid by the club (please tick)

NB: Please do not submit your claim until ALL of the documents have been supplied.

In the event of a query relating to the above, the decision to grant the bursary will be made by the Regional Executive
Committee.

Name of Bank Account (Club only)

Bank sort code Account number

Please then forward this form and required documents to:
Mr A Dyer, 17 Evans Drive, Lowestoft, Suffolk NR32 2RX

Alternatively, the form may be saved as a .doc completed, scanned and emailed together with the
Copy invoice showing the name of club requesting a bursary and Copy of the paid receipt/proof that
the invoice has been paid attached to: dyerl10@btinternet.com

By completing this form, the club secretary/club leader is confirming that all their members are
current members of British Gymnastics and affiliated to an Eastern Counties Gymnastics Association
club and the purchase was made in 2020.
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POSITION HELD Email address

February 2020


file:///C:/Users/Jenni/Desktop/dyer110@btinternet.com

