                     Back 2 Basic’s


39 Tern Avenue


Farnworth


Bolton


BL4 0QR


01204 410122








BOOKING FORM





Please ensure that you have read and understood the terms and conditions printed on the reverse.  Please contact if you have any queries.


Title:		_______________________________





Forenames:	_______________________________





Surname:	_______________________________





Address:	________________________________


		________________________________


		________________________________


		________________________________


		________________________________





Telephone: 	________________________ Mobile: _______________________





Email: 	________________________________





Date of Birth:	________________________________





Time & Date of Courses ________________________________________________





Full Payment/Deposit Enclosed £________________________________________





Please make all cheques or postal orders payable to Back 2 Basic’s only





I agree to the person named above to accept the Back 2 Basic’s Term and Conditions, and to pay the balance outstanding no later than four weeks prior to the course commencement








SIGNATURE: ______________________________ DATE: ______________________________





