
 

ARTHUR FINDLAY CENTRE BOOKING APPLICATION 2011/12 
 
Telephone Bookings can be taken during office hours 9.30am to 4.30pm Monday-Friday  
Telephone Number: 01785 615513. 
 
STUDENTS MUST MAKE THEIR OWN ARRANGEMENTS IN RESPECT OF INSURING FOR CANCELLATION 
 
Full Name: .....................................................................................    
 

Please book me on Course................................................................................................................................................ 

 

Dates of Attendance: ................................................. 
 

Address: ................................................................................................................................................................................  
 

 Post Code: ...................................................................................... 
 

Tel: ................................................................................. 
 

Email: ........................................................................................... 
 
Class B No (if applicable): ......................................... 
 
Diet Required: Regular     Vegetarian 
 
Special Requirements: ................................................................. 
   
 
 
Deposit enclosed is the sum of £50 per person: £........................ Full balance must be paid no later than 30 days before the 
course begins 
Deposits are non-refundable and only transferable in accordance with the Centre’s Terms & Conditions of Booking 
 
OR  
 
Full sum enclosed £................ 
 
 
I confirm that I have read the Centre’s Terms & Con ditions of Booking to which I agree 
 
Signature: ...................................................................................... Date: ......................................................................................... 
 

 
Payment 
 
Please make cheques payable to: The Arthur Findlay Learning and Conference Centre 
 
Pay by phone with a Credit/Debit  Card Payment: call 01785 615513 
 
Or complete details below 
 
  Visa             Mastercard            Debit Card  
(A fee of £4.00 will be charged per card transaction) 
 
Card No: ....................................................................................................... 
 

Security Code (last 3 digits on back of card)................ Card Expiry Date: Month........................ Year: .......................... 
 
Signature: ...................................................................................... Date:................................................................................. 
 
 
SEND COMPLETED FORM TO: Arthur Findlay Centre, 96A Stone Road, Stafford, ST16 2RS 

 

Website:  www.arthurfindlaycentre.org                                        email:  enquiries@arthurfindlaycentre.org 

 
 


