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Manx Viking Wheelers Cycling Club ‘\"““‘

Claim Form 5“\\‘-5?"#@

To be completed by claimant and returned to chairman of MVW by September. 721,& "‘»eg‘,”
WH

Name

Event

Date of Event

Duration of Event

Contact Number

E-Mail

Event Website or Start/Results
Sheet.

Costs:

Travel (Boat or Plane)

Accommodation (Individual or
Shared)

Race Entry

Car Hire (If Applicable)

Total Cost

Please note all costs being claimed must be accompanied by relevant receipts.
(Failure to do so will result in the claim NOT being processed.

| can confirm that the above expenditures were incurred when competing for Manx Viking Wheelers and in
the appropriate Kit.

Sign: Date:

(For returns by Email please type name in signature box)
Return:

Phil Knights
15 Hill Top View
Farmhill
Douglas
IOM
IM2 2LD

E-Mail : Knights@manx.net




