ART VAN GO, ‘the studios’
Workshop Booking Form
Please either print this information to post or fax to us, or have this information ready when you phone to book your workshop
WORKSHOP DETAILS
WORKSHOP TITLE:

TUTOR NAME:

DATE:

COST:
YOUR DETAILS      (it is essential to provide means of contacting you)

NAME:

ADDRESS:

TEL:
 nEMAIL:





                      
(we would like to send information relating to the workshop by email wherever possible)
NAMES OF OTHERS IN YOUR PARTY (IF TRAVELLING TOGETHER)
PAYMENT
I ENCLOSE £          AS PAYMENT OF THE WORKSHOP COST

PLEASE PROVIDE ONE SEPARATE PAYMENT & FORM FOR EACH WORKSHOP BOOKED

CHEQUE MADE PAYABLE TO ‘ART VAN GO’

or

VISA/MASTERCARD/SWITCH DETAILS


Name as it appears on the card:



Card Number: _______ / _______ / ________ / ________    









    Valid From:          Expiry Date:


Signed:





    Switch Issue No:        Sec. No:

