
 
 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

1 in 5 are Affected by Arthritis

 
 

 

Name of participant
Age
Contact No
e-mail

………………………………………………………………………………………………

 
 

 
 

 
 
(Continue sponsors on reverse if needed)   

 

Emirates Arthritis Foundation,Dubai 
Dubai 
Bank Details:  Act. name:       

Act. No:            
 

All Sponsorship Funds to be Collected & Submitted by 25th March For Entry to the Competion

G
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www.arthriti
s.a

e

Name  Address Amount
Tick if 

Paid

  Total Raised _________

Please send your sponsorship form and fundraising total to:    
Healthcare City, Al Razi Building 64, Block F, PO Box 118855, 

Emirates Arthritis Foundation 
0012521125001, Emirates Islamic Bank. Oud Metha Branch, Dubai 

Emirates Arthritis Foundation 2010 Walkathon 12th March 2010


