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Booking Form — S< 3, K"

Day Trip on a Three Masted Schooner Tagethr we are srnger " ARG

28" July 2012 — sailing from Southampton

Name

Address

Postcode
Email Address
Telephone
Parents Mobile Phone No
Date of birth Age
Do you have CMT? Yes No
Do you have any brothers or sisters who have CMT? Yes No
Please complete the further information required overleaf.
PAYMENT DETAILS:

| enclose payment of £25 per person, made payable to CMT United Kingdom I:I
PLEASE NOTE — if you book and fail to appear, we will charge you the full cost of £99

Please charge my credit/debit card (Visa/Mastercard/Maestro) with £20 per person I:I
PLEASE COMPLETE THIS SECTION IF PAYING BY Visa/Mastercard/Maestro/Visa Debit
Name as shown on the
card:
) Issue No CVV No:
Expiry (mm/yy) / (Maestro only)
Card No:
Y T4 1=T« PRt

(Parent/guardian, if under 18)

Please return completed form to the address below
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MORE INFORMATION ABOUT YOU! S& :_ca ﬁ‘
Together we are stronger J‘ﬁ*k

Do you have any other medical conditions which we need to be aware of apart from
CMT?

Mobility Aids usually used:
Special Dietary requrements:
Allergies or other special needs:

Medication:

Anything else:

Parental Consent:
| give permission for my child

to attend the Day Trip on Tenacious on 28" July organised by CMT United Kingdom.

We will be taking photographs/video during the weekend which we would like to use for future
publicity and marketing events. Please let us know if you are not happy for images of your child to
be used for this purpose so that we can avoid having them in pictures.

| am happy for photos to be taken and used I:I

I am not happy for photos to be taken and used of my child I:I

A detailed medical consent form is enclosed, please return with your booking form.
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