
 

 

 

 

Ffurflen Opsiwn 2 Form: 

Enw llawn / Full Name: __________________________________ 

 

E-bost / E-mail: _________________________________________ 

 

Rhif Archeb / Order Number: _______________________________ 

 

Rhif eich Cyfrif Banc  / Account Number:______________________ 

 

Rhif Didoli'r Cyfrif / Sort Code:_______________________________ 

 

Enw ar y Cyfrif / Name on Account: ___________________________  

 

E-bostiwch y ffurflen hon at eisteddfod@urdd.org i brosesu eich cais am ad-daliad.  

Please e-mail this form to eisteddfod@urdd.org to request a refund.  
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