Activity days/Accreditation bookings 
Your details

Contact name/group leader:

Group name:
Total group size: ---------             O   Adults-----------           O    Children-----------

Address:        -------------------------------------


          -------------------------------------

                     -------------------------------------

                     -------------------------------------

Tele:

------------------------------

E-Mail:
-------------------------------

Fax:

------------------------------
Booking details

Are you booking as part of:

O
Leeds Youth Service


O       Private








O
An External Organisation






O
An internal department
O        A Leeds School






Date required:---------------------------
Schools only: 

Terms from---------------------

to------------------------------------
Please note all termly sessions to be paid in advance.
Time:
O
9am-12.30pm
or part thereof

 
O
1pm-4.30pm 
or part thereof
O
All day

Please note the booking will remain provisional until the method of payment has been received
Method of payment:

O
Order/ our order no is--------------------------
O        Cash
O         Cheque





O
Sign AOC
Acceptance of charges to be signed if payment is made by cheque or cash

Please check with your Finance Officer that funds are available in your budget.

Tele:  0113 3930012
Fax:
0113 2668074
Web:  www.herdfarm.co.uk






