Boo\king Form

Day and date required:
Time Required:
Name of Parent/Guardian

Name of Child:

Age of Child:

Address:

Postcode:

Tel No:

Email;

Leisure Pass Member:  Yes [ | [ ]No

Party Choice Ref: CSP / KST /1GY / SAC / BBE / OTHER.................... (Please circle choice)
Number of Places required:..............ov..... @£6.00/£800/£950each= £............
Flume (Tipton Swimming Centre Only) @ £20.00 per party e,
Extra Party HOSt..........ccooevieiiiiiice @ £30.50 per host e
C0ACN....ceiiiiiiieececc e @ £19.00 per coach e
Food Required:........cccccovvevviviiiciircieen, @ £4.25 each = e
Party BOXES:.......cccovviiiieicccerce e @ £1.50 each = PSP
Total Cost: b S
Official Use:

Date received........ Joiin. [oviin

Balance Paid b S

Catering Informed on........ [oviii. VA DY
Numbers confirmed on........ [oviin. LoDV,
Full payment received........ [ i, DY,
Receipt number.......c..cceeveviiiiii

The information you provide will be held in accordance with the DATA Protection Act 1998
a) Would you like to receive information on other services and events, such as exhibitions and community events?

YES [ ] [] NO

Customer Signature Date
Print Name
Booking Taken By Date

Print Name




