Booking Form

Name: Course Title: I wish to pay by: [ cash [ cheque
Cheques should be made payable to Sarum College
Address: Date(s) of course:
(L] Debit / Credit Card
Accommodation requirements: () Mastercard [] Visa (] Maestro
(subject to availability)
[ Non-residential
Postcode: 1 Standard | authorise you to
O Ensuite debit my account | £
Tel: () Premier Ensuite with the amount of:
Email: Meals: ' Valid From:
(1) Vegetarian
Please provide us with any information (medical (1 Other dietary requirements:
condition, disability, etc) that will help us to make Expiry Date:
your stay as comfortable as possible:
. b Security Code: (Last 3 digits on
How did you hear about us? y back of card)
We will send you updates on our courses and events but will
not share your details with a third party. Tick here if you do not . .
wish to receive further information from us in the future. [_] Signature:
FOR OFFICE USE ONLY
Payment amount: Date received / processed: Taken by: Receipt date:

Please complete and return this booking form with your payment to: Sarum College, 19 The Close, Salisbury, Wiltshire SP1 2EE




