Rockley INSPECTION VISIT

SRR BOOKING FORM 2008
ROCKLEY WATERSPORTS
Enefco House, Strand Street, Poole, BH151HJ
TEL: 01202 677 272 FAX: 01202 338 490 email: schools@rockleyadventure.com
School: School Tel:
School Address: School Fax:
Post Code:
School email:
Name/s Medical &/or Dietary Cost
; ; (pl delet t which
information dpogisljo‘l?:pi)li/())s whic
Trip Organiser £85.00% / £149.00**
Accompanying Adult f any) £150.00* / £185.00**
* price for travel by coach ** price for travel by air
(Only the Trip Organiser cost is refundable against a school trip of at least 30 full paying pupils in 2007)
Home Address: Home Tel:
(of named Trip
Organiser above) Post Code:
Preferred Dates: to 2008
Fleterred  Watersports Rockley Point
(Please tick)y Centres (pls specify) (wiends FREE of charge)
Do you require accommodation i.e. Chalet Style Tent in France or a shared room at Yes No
Rockley Point?
Have you ever visited any Rockley Adventure centres before? Yes No
Have you booked any activity trips for 2007? Yes No If so, with whom?
Has your School run a summer activity trip in the past? Yes No If so, when & with whom?
Who has the final decision at your school whether or not a trip goes ahead? Name:
Position:

Travel & Holiday Insurance at £26.00 per person will be taken out AUTOMATICALLY unless you indicate X in the box. |:|

THIS SECTION MUST BE COMPLETED

I enclose £.......cccvvnneees which includes £................ insurance, being FULL PAYMENT for an inspection visit
to the above Rockley Watersports centre. Any alterations made to this booking must be notified in writing. |
have read and accept the Conditions of Booking.

Name Signature Date

Authorisation From The Head Teacher:
Name Signature Date

Confirmation of your booking along with your travel arrangements will be sent to you no later than 8 weeks prior to
departure.

RWS/Admin/03 Date of last amendment 31/03/08




