
 

Standard Booking Form 
 

Please complete form in BLOCK CAPITALS. 
 

CRC Event  at……………………………………………………………………………………………….. 

Name:……………...………….……………………………………..……………………........................... 

Address…………………………………………………………………………......................................... 

.……………………………………..………  Postcode ……………………………………………………. 

E-mail: ………………………………………………... Tel No:…………………………... 

CRC member or associate                                                                Non-member              

Date Day 
           

Adult beds 
@ 

U18 beds 
@ 

Breakfast 
@ 

Small 
Packed 
Lunch 

@ 

Evening 
Meals 

@ 

  M F M F    

         

         

         

         

         

         

         

         

         

Total No.      

Total Cost £ £ £ £ £ 

Fixed Price Event                                                                                                  £                                                                                      

Standard Event Charge (£2 per person aged 18+)                                               £ 

Grand Total (see programme entry for cheque payable to)                                 £ 

OR 

OFF SITE ACCOMMODATION:   Address………………………………………………………………. 

………………………………………………………………………Phone number……………………… 

Special Meal Requirements ……………………………………………………………………………… 

 I would like a lift  if possible   I can offer a lift to __ people   I will arrange my own travel 

 I have checked the details and arithmetic above and enclosed correct amount. 

Emergency contact during event:  Name……………………………………..Tel …………………….. 

Please send completed form and cheque to event leader or bookings contact 
(see programme entry for address) AND ENCLOSE A STAMPED 

SELF-ADDRESSED ENVELOPE unless advised otherwise. 

 


