SUNAME: o e e, MATIMIrSTMisS/Ms

Forname:
Address:

Postcode:

Tel No. Daytime:
Mobite: U =1 |1} | H
Dateof Birth: . . ... Male/Female:

Please state any relevant medical conditions: ... ... ...

Course details and payment method
L 0o T -7

lenclose full fee of: £ ... e e

By making this booking | accept the Bookihg Conditions and | am aware of the I:I
cancellation charges (see page 17). Please tick the box to confirm you have read
the booking condmons as we are unable to accept a booking if this box has not

been ticked.

Method of payment:
[0 CHEQUE {please make payable to READING BOROUGH COUNCIL)

O INVOICE (booking can only be accepted on receipt of official order) Order No. ... ..o .
[} CREDIT CARD (bookings can be accepted by phone or post)
Credit card type: O - MASTERCARD ] vISA/DEBIT

[T SWITCH/MAESTRO 155U NOZ .o

Cardnumber:”IIIHIIHIIH||

Start date (if applicabled: - ..o EXpiry dater .o

Send your Booking Form to:

Please send your completed booking form (with appropriate fee or credit card/purchase
order details) to: Coaching for Coaches, Meadway Sports Centre, Conwy Close, Ttlehurst
Reading, RG304BZ

Please note: email is our preferred method of contact when sending course related paperwoark.

Quality Coaching for Active Career Options




