Adventure Dolphin West
Beleks

Booking Form e

c 0o u N C I L

Course Title: Level/Star Award:
Code: Date: Time:
Name: (M/F) D.O.B:
Course Title: Level/Star Award:
Code: Date: Time:
Name: (M/F) D.O.B:
Address:

Your Local Authority is:

Home Tel No: Daytime Tel No:

I have no objection to the details on this form being stored on the centre’s computer.
There is no intention to release this information outside the centre.

Please indicate how you heard about our courses:

Course Fee enclosed £ Deposit enclosed £

Please note that a receipt will only be returned if a stamped addressed
envelope accompanies the booking form. Cheques should be made payable to
'WBDC'. The full amount is due 4 weeks prior to commencement of course.
Failure to pay balance at this stage may result in cancellation of booking and
loss of the deposit.

Please complete and return to: Adventure Dolphin
Dolphin House
QEN T(/ Whitchurch Road
§ 'fgﬂ Pangbourne
Berkshire RG8 7DA
“ Tel: 0118 9843162
o & Fax: (_)118 9841055 _
Orp oY E-mail: adventuredolphin@westberks.gov.uk

Website: www.adventuredolphin.co.uk






