THE CHESHIRE SCHOOL OF FLOWERS
APPLICATION FORM

You can apply by any of the following methods:

Telephone us on 01565 751454 between 9.00am and 5.30pm, Monday to Saturday

Post this form to The Cheshire School of Flowers, 27 King Street, Knutsford, Cheshire WA16 6DW
Fax your form to us on 01565 751454 between 9.00am and 5.30pm, Monday to Saturday

PLEASE USE SEPARATE FORM FOR EACH PERSON APPLYING

YOUR DETAILS
Name: Mr/Mrs/Ms/Miss........... (Forename)....................... (Surname)............ccoeiiiiinn
AAIESS: .ot
Postal Code...................... Email address.........coooeiiiiii

Daytime telephone number (in case we need to CoNtact YOU).......ouevuireiniiniiiiniiiiiiineieenenan,

YOUR CHOICE(S) — Please enter the names and dates of your one-day workshops

COURSE NAME DATE(S) PRICE (INC.VAT)
£
*Payment — We require a £25.00 non-refundable deposit Sub Total
for each workshop booked. The balance must be received
at least 14 days prior to the date booked. Refunds are at Less deposit(s)
our sole discretion and will normally be given only on
receipt of written cancellation at least 14 days prior to the
course. Total To Pay

PAYMENT — Please tick appropriate box

I enclose a cheque made payable to The Cheshire School of Flowers Limited.

[ ]

Please charge my debit/credit card £25.00 for each workshop booked and the balance 14 days prior to that
date(s).

Card type............ Switch issue number......... Start Date.................. Security No.(3 digits)..............
(0 1 (s B 1101111015 S Expiry Date..................

SIGNALULC. ...ttt ettt e Date......cooovvviiiiiiii



