SURNAME:

FIRST NAME:

TITLE: E-MAIL:

TELEPHONE HOME:

TELEPHONE OTHER:

ADDRESS:

COURSES COURSETITLE

POSTCODE AND COUNTRY:

DATES

CODE

COST

BOOKING FORM

COURSE m

COURSE

COURSE

COURSE

COURSE

ACCOMMODATION Please tick box for preferred room on each course. NON-RESIDENT

]

STANDARD ROOMS, PER PERSON, PER NIGHT

SUPERIOR ROOMS, PER PERSON, PER NIGHT

m Shared bathroom

First preference: The Vicarage D The Main House D

m Private bath/shower

m Ensuite bath/shower

m Private bath/shower, twin occupancy

m Ensuite bath/shower; twin occupancy

Name of student or guest sharing (if attending a course please state code)

CANCELLATION PROTECTION (OPTIONAL)

The tutor may contact me to assist with pre-course arrangements: YES/NO

If this is your first course at West Dean, how did you hear about it?

Special requirements, please provide brief details here or supply a confidential letter with your booking form:

Diet: Mobility:

TOTAL COST

DEPOSITS (NON-REFUNDABLE) and CANCELLATION PROTECTION

Per person, per course COURSES

COURSES

(PLERGE SEE FERSTABLE poga£0) 1l R PeR e

(£80 PER COURSE)

ENENENENES

PAYMENT BY MASTER CARD/VISA/DEBIT CARD OR CHEQUE

PLEASE DEBIT MY MASTERCARD/VISA/DEBIT CARD WITH THE SUM OF £

BOOKING FORM

Full fee I:I or I:I Deposit and the balance 6 weeks before the start date of the course

cavono | L LT LI

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (SIESS gh?‘L-LYcii';lig on signature strip)

NAME (as on card)

EXPIRY DATE (as on card) l:\:‘/l:\:‘ SWITCH ISSUE NO. l:\:‘

| enclose a cheque for £

Full fee I:l or I:l Deposit and | will forward the balance 6 weeks before the start date of the course

SIGNATURE

DATE

VALID FROM (as on card) l:\:‘/l:\:‘

(payable to:The Edward James Foundation)

Please retain my name on West Dean’s mailing list: YES/NO

Please return booking form to: ADMISSIONS OFFICE, WEST DEAN COLLEGE, WEST DEAN, CHICHESTER, WEST SUSSEX PO18 0QZ

This form can also be downloaded and printed from: www.westdean.org.uk



