\WeardaleHouse

outdoor education centre

Name of School : Group : College

Address :

(Please use the postcode)

Person in Charge :

Person in Charge :

Telephone Number :

Facsimile Number :

ATTENDANCE DETAILS

Course Dates : from : to :

2nd choice : from : to :

Number of students,

. . : male :
pupils or trainees female

Number of adults,

: male :
teachers, helpers female :

Ages of students,
pupils or trainees

TYPE OF COURSE REQUIRED

Environmental / Rural study Camping Outdoor Education

Conference / Residential Skiing

Special Medical Requirements :

Special Dietary Requirements :

Do you require a quotation for coach travel: NO YES

Do you require a quotation for rail travel: NO YES
(For groups under 18 years & under only)

Departure from:

I have studied the conditions of booking and agree to abide by them.
I enclose a deposit in the sum of £250.00 payable by cheque to WEARDALE HOUSE.

Print: Signed: Date:



