
 

 

BOOKING FORM 

Name.................................................................................................................................................................. 

Address............................................................................................................................................................. 

............................................................................................................................................................................. 

Tel No......................................................Mobile.....................................E-mail............................................ 

Please reserve space(s) on the following WORKSHOP/COURSE/EVENT 

DATE/EVENT......................................................................................................................COST  £ 

DATE/EVENT...................................................................................................................…COST  £ 

DATE/EVENT...................................................................................................................…COST  £ 

Cheques should be made payable to "K Lovell" TOTAL £ 

Payment Details (Please tick appropriate boxes) 

I enclose a cheque for the full amount ���� 

I enclose a cheque for 50% deposit to reserve my place. ����     (balance due 21 days prior to event) 

Signed ............................................................................................ 

Date.......................................................................................................... 

Return To: SOULUTIONS, 17 Willow Close, St Georges. Weston Super Mare. North 

Somerset. BS22 7XF 

  

 


