SICKLE CELL SOCIETY

BLACK ON BLACK AWARDS

ENTRY 2018 - 2019
Name………………………………………………………………………………...

Address…………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………..
Post Code………………………………

Daytime Tel No………………………
Evening……………….……………….
Date of birth: ……/…/………………

Type of sickle cell disorder…………………………………………………………...

Hospital you attend……………………………………………………………………

Brief description of entry submitted……………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

I declare that I have sickle cell disorder and that the above details are true and that this is my original work.

Signature…………………………………...
Date…………………………………….

Please return to:
Sickle Cell Society




54 Station Road




London




NW10 4UA

To arrive no later than Friday 5th of July 2019
