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BOOKING FORMBOOKING FORMBOOKING FORMBOOKING FORM    
Sue LewingtoSue LewingtoSue LewingtoSue Lewingtonnnn    

3333----DAY WATERCOLOUR COURSE IN COVERACKDAY WATERCOLOUR COURSE IN COVERACKDAY WATERCOLOUR COURSE IN COVERACKDAY WATERCOLOUR COURSE IN COVERACK    
    
                                    May May May May 14141414thththth----16th16th16th16th            2020202010101010                                                                                SEPTEMBER SEPTEMBER SEPTEMBER SEPTEMBER 24242424THTHTHTH    ––––    22226666thththth    2020202010101010    
    

PLEASE TICK APPROPRIATE BOXPLEASE TICK APPROPRIATE BOXPLEASE TICK APPROPRIATE BOXPLEASE TICK APPROPRIATE BOX    

    
NAME:  ………………………………………………………………………………………NAME:  ………………………………………………………………………………………NAME:  ………………………………………………………………………………………NAME:  ………………………………………………………………………………………    
    
ADDRESS: ……………………………………………………….................................ADDRESS: ……………………………………………………….................................ADDRESS: ……………………………………………………….................................ADDRESS: ……………………………………………………….................................    
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………    
    
TEL NO:  ……………………………………………………………………………………..TEL NO:  ……………………………………………………………………………………..TEL NO:  ……………………………………………………………………………………..TEL NO:  ……………………………………………………………………………………..    
    
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. 

  



 


