
	
  

	
  

Booking	
  Form	
  –	
  Children’s	
  Course	
  
	
  

Start	
  Date:	
  Tues	
  21	
  Feb	
  2012,	
  4.30>5.15pm	
  

Course	
  Duration:	
  6	
  weeks.	
  	
  

Dates:	
  Feb	
  21st,	
  28th,	
  Mar	
  6th,	
  13th,	
  20th,	
  27th	
  

Cost:	
  £30	
  
Full	
  payment	
  is	
  required	
  by	
  the	
  start	
  of	
  the	
  course.	
  

	
  

Name	
  of	
  Child:	
  	
  _____________________________	
  	
  Date	
  of	
  Birth	
  _____________	
  

Address:	
  	
  __________________________________________________________________	
  

_____________________________________________________________________________	
  

Details	
  of	
  any	
  medical	
  conditions	
  _______________________________________	
  

_____________________________________________________________________________	
  

Your	
  name:	
  	
  ________________________________________	
  

Relationship	
  to	
  child:	
  _____________________________	
  

Tel:	
  	
  __________________________	
  Email:	
  	
  ______________________________________	
  
	
  
To	
  book,	
  please	
  return	
  this	
  form	
  to:	
  	
  
Yogawest,	
  Denmark	
  Place,	
  Bishopston,	
  Bristol	
  BS7	
  8NW	
  
Alternatively you can pay by bank transfer to: 
Account Name: Yogawest Ltd 
Sort Code:  20-13-34   
Account No: 83198219 
ref: Ch2102 
    
If you do this, please let us know by email so we can look out for it: 
info@yogawest.co.uk 
If you pay electronically, please post or email us the form.

 


