
 

BABRAHAM SCHOOL 50/50 CLUB 
 

Name:________________________________________________________ 

Phone number:__________________________________________________ 

Email address:___________________________________________________ 

I wish to subscribe to (please tick): 

1 number□        2 numbers□        3 numbers□        4 numbers□        5 numbers□ 

Subscription period (please tick): 

6-months   □             12-months   □      Other (please specify)  □ 

Amount enclosed: £_____________(Please make cheques payable to ‘Friends of Babraham School) 
 

FoBS would like to publicise the names of winners, for instance in the FoBS/School 

Newsletters. Please sign below to say you agree to this: 
 
 

Signature: ______________________________ Date: ______________________ 
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