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(Please indicate) Male / Female Date of Birth..../..../.....

Telephone Number........oo i
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Course Code......covvunennn. Course Fee..ooovvvvvvvnnnnnnn.
Sailing EXPErienNCe (if applicable) s s eeereesssnssssssssssseeeeeens
Wetsuit Required (10 per week/£2 per day) YES / NO

PLEASE NOTE: Full payment is required on booking
Cheques made payable to: Cobnor Activities Centre
Please write course code on reverse of cheque
Please ensure completed consent form is returned at time of booking

To assist with our advertising please indicate where you heard about us:

A) Local paper

B) Have been on a previous course

C) A friend

D) Website

E) Other (please state)....oiviiiiii i e
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