LAU GAR GUARDIAN

L@. Course/Seminear/Werkshep

APPLICATION FORM

A LAU GAR GUARDIAN

4@ ) Course/Seminer/Werkshep

APPLICATION FORM

Course/Seminar/Workshop Title: Date of Course, Sem, Wkshp: Course/Seminar/Workshop Title: Date of Course, Sem, Wkshp::
Application (Please use BLOCK CAPITALS) Application (Please use BLOCK CAPITALS)
Name: Name:
Date of Birth: Date of Birth:
Sex: D Male D Female Sex: D Male D Female
Address: Address:
Telephone: Mobile: Telephone: Mobile:
Email: Grade: Email: Grade:

Instructor & Club:

Additional Applicants (Names):

Instructor & Club:

Additional Applicants (Names):

Payment

Course Fee £

Total Amount:

Please make cheques payable to ‘The Lau Gar Trust’ and send to;

Lau Gar Trust, PO BOX 2586, Stafford, ST16 9AW

Signed:

(If under 18 to be signed by a parent or guardian)

Date:

Payment

Course Fee £

Total Amount:

Please make cheques payable to ‘The Lau Gar Trust’ and send to;

Lau Gar Trust, PO BOX 2586, Stafford, ST16 9AW

Note: Any money paid is non-refundable..

Signed:

(If under 18 to be signed by a parent or guardian)

Date:

If more than one applicant,then please add all applicant fees and enter total in box above,

Note: Any money paid is non-refundable..

If more than one applicant,then please add all applicant fees and enter total in box above,




