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CREATIVE	  WRITING	  BOOKING	  FORM	  
Please	  tick	  your	  choice	  of	  course,	  and	  fill	  in	  all	  details	  below.	  

	  Teenage	  Winter	  Tales	  Workshop	  €25	  (2nd	  January)	  	  
	  Children’s	  Winter	  Tales	  Workshop	  €25	  (3rd	  January)	  
	  Children’s	  Creative	  Writing	  Term	  -	  €85	  
	  Teenage	  Creative	  Writing	  Term	  -	  €175	  
	  Adult	  Creative	  Writing	  Term	  -	  €175	  

	  
• Date	  and	  Day	  course	  begins:___________________________________________________________	  

	  
• Time	  of	  Course:__________________________________________________________________________	  

	  
• Venue:____________________________________________________________________________________	  

	  
	  
STUDENT	  NAME:____________________________________________________	  AGE:	  _____________________	  
	  	  
Parents/Guardian	  Names:__________________________________________________________________________________________________	  
	  	  
Full	  postal	  mailing	  address:_________________________________________________________________________________________________	  
	  	  
________________________________________________________________________________________________________________________________	  
	  	  
Email	  addresses:_______________________________________________	  
	  	  
CONTACT	  PHONE	  NUMBERS	  (please	  fill	  in	  all	  available)	  

	  	  	  	  	  
• Parent	  /	  Guardians	  Home:_______________________________________________	  

	  
• Parents’	  Mobile(s):________________________________________________________	  

	  
• Student	  Mobile:____________________________________________________________	  

	  	  
*Please	  fill	  in	  any	  pertinent	  information	  regarding	  medical	  conditions,	  home	  situations,	  or	  other	  relevant	  
details.	  	  	  
	  
________________________________________________________________________________________________________________________________	  
	  
*Please	  note	  below	  any	  additional	  adults	  who	  are	  permitted	  to	  pick-‐up	  your	  child	  after	  class,	  or	  if	  your	  child	  
has	  permission	  to	  leave	  the	  building	  unaccompanied.	  
	  
_____________________________________________________________________________________________________________________	  
I	  /	  my	  child,	  wish(es)	  to	  participate	  in	  the	  course	  indicated	  above.	  	  
I	  enclose	  the	  following:	  	  	  €50	  deposit	  	  	  €30	  deposit	  OR	  	  full	  course	  fee:	  _____________,	  and	  understand	  that	  if	  paying	  a	  
deposit,	  the	  balance	  must	  be	  paid	  BY	  the	  first	  day	  of	  course.	  	  	  

*REFUND	  POLICY	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  I	  confirm	  that	  I	  understand	  that	  all	  fees	  are	  non	  refundable,	  unless	  the	  course	  itself	  is	  cancelled.	  	  	  
	  
	  
Signed:	  ________________________________________________________________________________________	  	  Date:	  ____________________________________	  


