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BOOKING FORM

	DATE 
	     


	GROUP DETAILS


	

	GROUP NAME
	     

	ADDRESS
	     

	LONDON BOROUGH
	     

	STATE/INDEPENDENT SCHOOL
	     

	PRIMARY/SECONDARY/FE/HE/ADULT
	     



	CONTACT DETAILS

	

	NAME
	     

	JOB TITLE
	     

	TELEPHONE NUMBER
	     
	 MOBILE NUMBER 
	     

	EMAIL ADDRESS
	     

	HOW DID YOU HEAR ABOUT OUR PROGRAMME?
	 FORMDROPDOWN 


	HAVE YOUR GROUP VISITED BEFORE? 
	Y/N

	WOULD YOU LIKE TO RECEIVE THE E-NEWSLETTER WITH DETAILS OF FUTURE WORKSHOPS, TOURS & EVENTS? 
	Y/N


	WORKSHOP/TOUR DETAILS

	

	WORKSHOP/TOUR NAME
	     

	PREFERRED DATES (please give 2 or 3 dates)
	     

	PREFERRED TIME (or for Writing Britain: Wastelands to Wonderlands 10:30-12:00, 1-2:30pm or 3:30-5pm)
	10:30 / 13:30

	NUMBER OF PARTICIPANTS (minimum 10)
	     

	NUMBER OF TEACHERS/ORGANISERS
	     

	YEAR GROUP (if a school group)
	     

	SUBJECT THIS VISIT IS INTENDED TO SUPPORT
	     

	PARTICIPANTS WITH SPECIAL NEEDS/DISABILITIES

Please provide full details of any special needs (e.g. behavioural needs, autism, ADHD) to enable us to support students during workshops

      
	     

	LUNCH ROOM REQUIRED?
	Y/N 

	FURTHER INFORMATION
	     


Please note we allocate one workshop leader per 20 students. If you have booked in over 20 students but less than 20 attend, you will be required to pay a cancellation fee of £90. Cancellation of a workshop 14 days or less before your visit will also incur a cancellation fee of £90 (per workshop).

DATE

NOTES
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