
 

 

 

 

 

Christian Aid Quizaid Evening 

Thursday, 9 May 

Cramond Kirk Hall 

7 pm for 7.30 pm 

Come & join us for a gentle workout of those little grey cells 
 

 

 

Team Name   
  

........................................................................................................................................ 
 
Team Members (2 – 6 people) if known :   

 
………………………………………………..  ……………………………………….. 

 
...........................................................  .................................................. 
 

...........................................................  ..................................................  
 
Individual(s) who wish to be put into a team on the night 
 

 
Name(s):  .........................................................................................................................  

 
 

Phone number: .......................................   E-mail Address : ………………………………….. 
 
Cost per person :    £5.00   

 
 

Please return your completed form to Louise in the Kirk Office, either by hand or email 
to office@cramondkirk.org.uk. If paying by cheque, please make cheque payable to 
‘Christian Aid’ and if paying by bank transfer, payment should be made to Edinburgh 

Northwest Kirk’s Bank of Scotland account :  

Account Number : 00185768   Sort Code : 80-02-19 

and please include “CA Quiz” in the reference box. 


