th *

the childrens theatre company

SUMMER SCHOOL 2016 APPLICATION FORM

Child’s Name | | Date of Birth

Medical Conditions / Allergies (if applicable)

Parent / Guardian Name

Address

Email

Home Telephone Mobile

Please select payment method:

S'¢ BACS S'?CASH ¢ CHEQUE

Please select total amount:

5/ £125.00 ¢ £150.00

Early bird offer before 30" June Full amount after 30" June

**10% discount available for siblings**

BACS: sort code 536124 account number 64297454
Please email form to susan@thectc.co.uk

OR

Cash/Cheques made payable to ‘The CTC' please deliver/post to
The CTC, 31 Bucklesham Road, Ipswich, IP3 8TH

D Tick box to agree to terms and conditions as stated on our website

Signed (Parent / Guardian) Date
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