
Please find enclosed £__________ from the _______________________ Company, __________________ Section.
I am satisfied that all the Sponsor Forms / Collecting Cards issued have been accounted for.

Officer in Charge: Date:

Address:

 Postcode:

Cheques / Postal Orders should be made out to:
THE BOYS' BRIGADE (CHURCH OF SCOTLAND) WORLD MISSION FUND

If your section wishes to be included in the National Trophy Competition all monies collected must reach us before
(Sponsor Forms and Collecting Cards do NOT need to be returned) 31 MARCH 2010

TOTAL number of Officers and 
Boys in the Section

Amounts 
Collected

Section 
Average

Do you wish a Section Certificate YES  /  NO * delete as appropriate
(Certificates are now only issued on request)

Please advise us how your donation was raised and if you used our project material

TO BE RETURNED TO: Miss Sylvia Adams, Office Administrator
The Boys' Brigade (Church of Scotland) World Mission Fund
Ibrox Parish Church, Clifford Street, Glasgow G51 1QL
e-mail: sylvia@worldmissionfund.org.uk

MISSION APPEAL 2009 / 2010

May we remind Officers-in-Charge that the SECTION AVERAGE is calculated on the total number of Officers and 
the Boys in the Section, and NOT the number who participated.

If you require individual certificates for Boys' achieving Bronze, Silver or Gold standards 
please complete the section overleaf

The Boys' Brigade (Church of Scotland) World Mission Fund exists to bring support to those in need and to create 
greater awareness of the plight faced by many.  Your support is greatly appreciated.  Without it the work of the Fund 
would not be possible.
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GOLD Standard Certificate and Special Letter to Boys who collected £50 or more
Name Amount Name Amount

Boys who reach GOLD Standard by collecting £30 or more
Name Amount Name Amount

Boys who reach SILVER standard by collecting £20 or more
Name Amount Name Amount

Boys who reach BRONZE standard by collecting £10 or more
Name Amount Name Amount

Officer in Charge: ___________________________________ ______________________________ Section

                  Date:  ____________________ ________________  Date required if possible

MISSION APPEAL 2009/2010
APPLICATION FOR CERTIFICATES AND SPECIAL LETTERS

If individual certificates are required please complete this form and state if they are required by a particular date
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