STRATFORD-ON-AVON GLIDING CLUB LTD

TRIAL LESSON EVENING BOOKING FORM

Details of Group: (Please use block capitals throughout)

Name of Group:

Leader: s Phone Numbers: ...

AGIESS: i
........................................................... T TIN

Gy s Email Addresses:

COUMtY . e e e

Post Code:

Have you visited Stratford On Avon Gliding Club before? Yes / No / Current Member (M/No: ............... )

How did you hear about us?

(Advert (where?), Friends, Colleagues, Passing by, Web site, etc)

Details :

Date of Trial Lesson Evening (day, date):

Alternative Dates:

Number in Group:

Deposit Enclosed:

........................ (Please make cheques payable to ‘SOAGC)

For Admin Use:

Confirmation issued: O IssuedBy: Date: e
Details entered on Glidex: Q EnteredBy: Date: .
Team Leader Informed: QO  Name: Date: e
Evening Completed: Q  Flights: Date: .
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