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BOOKING FORM 2010

Week 1: Teens Plus......24" July — 30" July

(School years 11, 12, 13 at time of booking) a“a“a“:g‘"!
©
Week 2: Teens......31% July — 6™ Aug se:““‘sn
(School years 8, 9, 10 at time of booking) Qs

Week 3: Children’s......7" Aug- 13" Aug
(School years 4, 5, 6, 7 at time of booking)

Cost for each week is: £215 including VAT (VAT Registration No: 587 7008 05)
(If cost is a problem, please apply to the office for details of the Dalesdown Bursary Fund)

Name of young person D.0.B. M/F | Week No.

Please enclose a non-refundable deposit of £30 per person. Thank you.
Cheques payable to ‘Children Worldwide’. Send to :-
Dalesdown Camps, Honeybridge Lane, Dial Post, Horsham, RH13 8NX

If you are willing to support Children Worldwide financially by forgoing the discounts, please tick here O

Name and address of parent/carer:

Any known allergies/diets...............oooeeiiiiiiiii e
Health and consent forms, along with camp information will be sent later.

L Please can 1 Share With.............c..ccooveieiieiieececeeeece e,
U | am applying before March 4th and therefore qualify for 5% discount
U] Please send me extra publicity and information

U | have never been to Dalesdown Camp before and claim 10% discount
U | have a brother/ sister attending camp too, so claim 10% discount

U 1 have invited/ been invited BY...........vveeiiiiiiiieeeeeiiiiee e,

(Delete as appropriate)

(Forms can be photocopied or downloaded from www.dalesdowncamps.co.uk )
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