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BOOKING FORM
Name ______________________________________________________________

Organisation ________________________________________________________

Position ____________________________________________________________

Address ____________________________________________________________

Telephone __________________________________________________________

Fax _________________________________________________________________

E-mail ______________________________________________________________

I would like to book _____________ places on the following course:

Course title _________________________________________________________

Course date _________________________________________________________

Delegate names: _____________________________________________________

____________________________________________________________________

I enclose a cheque in the amount of ___________________________________

Please make cheque payable to The Baobab Centre

Please send cheque to The Baobab Centre, The Raylor Centre, James Street Grove, York, YO10 3DW
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