BOOKING FORM

Booking Reference (please tick your present year as at Sept 2007)

HNEEEEEEEEE

NGA only, please indicate:

Parent's/Guardian's Name (PLEASE PRINT) |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
| | would prefer dorm tent accommodation

| Music Holiday:
Instrument played

School

Camper's Surname

If primary 7, indicate School to be attended next year.

First Name |

| | Grade

Date of Bmhl:l Male |:| Female |:| Special Requirements Travel
Please indicate whether your child
| |:| Vegetarian |:| Health Issues will require accompanied travel |:| YES |:| NO

Usually known as

| |:| Allerai ial diet . " If YES, please state from which location, as shown in the
ergies, special dietary requirements i
Postcode g P yreq holiday entry.
| We may contact you for more information |
Address Please give brief details
Who would you like to share accommodation with?
Telephone |

(incl STD Code)

Mobile | | |

(parent/guardian) |

Email | |
(parent/guardian)

Parental Consent
1. 1am in full agreement with this booking. Mr/Mrs/............ (Signature or Parent/Guardian
2.1 have read and understood the TERMS & CONDITIONS' in the 2008 Brochure/website. delete as appropriate)
3. In the event of a medical emergency | authorise Scripture Union to sign any required
declaration on my behalf.

My child is under 12 and | do not wish their photo/video to be used for Scripture Union Publicity I:I

Payment ! ) Please enter your Debit/Credit Card details and payment amount.
Deposit of £30 (£50 for Cruises) is now due. .—-@
| am paying by: (please tick) |

| wish to pay £ (indicate amount) T
. ] YisA
|:| Standing Order |:| Cash Fill in your card number in the boxes below bt

(registered mail only)

If you wish to pay the
balance by Standing Order
TICK THE BOX. We will Postal Order
send you the completed (crossed and payable
mandate. to Scripture Union)
me—— ] P T
|:| Credit Card Expiry date Valid from Issue No. (last 3 digits on signature strip)
Cheque

) . If the card holder is not the Parent / Guardian listed above, please provide the following details:
(payable to Scripture Union) Debit Card

Cardholder's House
Postcode
Number

Surname

** A£2 charge will be added to all credit card transcations over £30. There is no charge for debit cards.




