
Perfect Petals  WORKSHOPS  BOOKING FORM 2009/2010. 

NAME............................................................................................................................. 

ADDRESS....................................................................................................................... 

........................................................................................................................................ 

POSTCODE..................................................TEL........................................................... 

BOOKING  DETAILS 

WORKSHOP TITLE.(S)................................................................................................…………………. 

......................................................................................................................................…………………… 

…………………………………………………………………………………………………………….. 

DATES.................................................................................................…………………………………… 

…………………………………………………………………………………………………………….. 
. 

DEPOSITS ­  £20 PER DAY 

I ENCLOSE DEPOSIT OF £20 PER DAY TO RESERVE MY  PLACE 

TOTAL ENCLOSED…………………………………………………….. 

Signed  Date................................... 

Please Send deposit to: 

Miss R.L Webster, Hillside House, Pindale Road, Castleton, Hope Valley, Derbyshire, 
S33 8WU.


