DAY COURSES
BOOKING FORM

(PLEASE COMPLETE IN BLOCK CAPITALS AND RETURN TO: THE AMMERDOWN CENTRE, AMMERDOWN PARK, RADSTOCK BA3 55W)

Course code: Date:

Title of course:

Surname: (Mr,Mrs,Miss,Ms,Sr,Rev etc)
First name:
Address:
Post code:
Telephone: Mobile:
Email:

Dietary requirements:
O] Vegetarian [ Vegan
[ Dairy Free

} | understand that there will be a surcharge of £5
L Gluten Free

Special requirements (e.g. Wheelchair access):

| confirm that | wish to proceed with the above booking and have read the ‘important Notices’ on page 3 of the
Ammerdown 2009 programme. | enclose the full course fee of £ . This is non-returnable and non-
transferable once your booking has been accepted.

Please make cheques payable to ‘The Ammerdown Centre’.

I 1 would like to apply for a bursary and enclose the relevant documentation (see page 5).

Signed: Date:

Acceptance of Booking - To be completed by Ammerdown

Thank you very much for your payment of £ . Your place has been reserved and we look forward to
welcoming you.

Signed: Date:




