RUMWOOD COURSES BOOKING FORM 

PLEASE PRINT THIS FORM, COMPLETE THE DETAILS AND SEND IT TO:
Mary Ellis
Rumwood Light and Healing

Horseheath, Cambridge, CB21 4QX
I wish to attend the ……………………………………………………..…… Class,

on (date) ………………………………………………………………………………

My Name: …………………………………………………………………………….
My Address: ………………………………………………………………………….

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Telephone:  …………………………………………………………………………..

E-mail (if any): ……………………………………………………………………….

I enclose my Deposit of £……….. per person – which I understand is fully refundable in the event of the Class being cancelled.

I also understand that the balance of the fee is to be paid at the start of the Class.
Signature ………………………………………………  Date:  ..………………….
Receipt of your deposit, together with a map, directions

and joining instructions, will be sent to you by return.
