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BOOKING FORMBOOKING FORMBOOKING FORMBOOKING FORM    
Lizard PeninLizard PeninLizard PeninLizard Peninsula Wild Flowerssula Wild Flowerssula Wild Flowerssula Wild Flowers                                                                                                                                            

June 11June 11June 11June 11THTHTHTH––––    13131313thththth    2010201020102010    
    

 

    
NAME:  ………………………………………………………………………………………NAME:  ………………………………………………………………………………………NAME:  ………………………………………………………………………………………NAME:  ………………………………………………………………………………………    
    
ADDRESS: ……………………………………………………….................................ADDRESS: ……………………………………………………….................................ADDRESS: ……………………………………………………….................................ADDRESS: ……………………………………………………….................................    
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………    
    
TEL NO:  ……………………………………………………………………………………..TEL NO:  ……………………………………………………………………………………..TEL NO:  ……………………………………………………………………………………..TEL NO:  ……………………………………………………………………………………..    
Email :………………………………………….Email :………………………………………….Email :………………………………………….Email :………………………………………….    
NUMBER OF PLACES:  ……………..NUMBER OF PLACES:  ……………..NUMBER OF PLACES:  ……………..NUMBER OF PLACES:  ……………..    
    
ANY  HEALTH PROBLEMS WE SHOULD BE AWARE OF:ANY  HEALTH PROBLEMS WE SHOULD BE AWARE OF:ANY  HEALTH PROBLEMS WE SHOULD BE AWARE OF:ANY  HEALTH PROBLEMS WE SHOULD BE AWARE OF:    
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………    
    
I WISH TO TAKE PART IN THE PASTY LUNCH AND WOULD LIKE A I WISH TO TAKE PART IN THE PASTY LUNCH AND WOULD LIKE A I WISH TO TAKE PART IN THE PASTY LUNCH AND WOULD LIKE A I WISH TO TAKE PART IN THE PASTY LUNCH AND WOULD LIKE A 
MEAT/VEGETARIAN PASTY MEAT/VEGETARIAN PASTY MEAT/VEGETARIAN PASTY MEAT/VEGETARIAN PASTY (PLEASE DELETE AS APPLICABLE)(PLEASE DELETE AS APPLICABLE)(PLEASE DELETE AS APPLICABLE)(PLEASE DELETE AS APPLICABLE)    
    
I ENCLOSE A CHEQUE FOR £……….I ENCLOSE A CHEQUE FOR £……….I ENCLOSE A CHEQUE FOR £……….I ENCLOSE A CHEQUE FOR £……….    
(CHEQUES MADE PAYABLE TO ‘COVERACK SPACE 2000’)(CHEQUES MADE PAYABLE TO ‘COVERACK SPACE 2000’)(CHEQUES MADE PAYABLE TO ‘COVERACK SPACE 2000’)(CHEQUES MADE PAYABLE TO ‘COVERACK SPACE 2000’)    
    
    
 
CANCELLATION CHARGES: 
IF YOU CANCEL YOUR BOOKING GIVING MORE THAN ONE MONTH’S NOTICE YOUWILL RECEIVE A FULL REFUND. 
IF YOU CANCEL YOUR BOOKING WITHIN 4 WEEKS OF THE COURSE COMMENCING THEN YOU WILL RECEIVE A 50% 
REFUND. 
IF YOU CANCEL YOUR BOOKING WITHIN 2 WEEKS OF THE COURSE COMMENCING THEN YOUR PAYMENT WILL BE 
NON-REFUNDABLE. 
 


