Your First and Family Name:

Partner’s First and Family Name
(if attending too):

Child First Name

Age/Sex e.g SF or 3M

Address

Email

Mobile Phone No.

Please use the box below for:

e Any Info you would like tell us before attending the course.
e Anything that you think might potentially be difficult for you.
e Anything subjects you particularly hope the course will cover.

Please return this application with fee £35 to:

135 Gates Green Road, Coney Hall, West Wickham, Kent. BR4 9DF

or barryturnerl @btinternet.com



mailto:barryturner1@btinternet.com

