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Booking Form







Lead delegate:
Please complete all fields
	Full name:
	

	Date of Birth:
	
	Dietary Requirements:
	

	Do you have any special requirements
	Yes
	No
	Prefer not to say

	If yes please state:

	Address:



	Postcode:
	
	Contact number:
	

	Email address:
	

	British Gymnastics Membership Number:
	

	Club:
	
	Region:
	



If more than one delegate is coming on behalf of your club, please fill in the other delegate’s details on the following pages.








Please repeat for each delegate taking part:
Please complete all fields
	Full name:
	

	Date of Birth:
	
	Dietary Requirements:
	

	Do you have any special requirements
	Yes
	No
	Prefer not to say

	If yes please state:

	Address:



	Postcode:
	
	Contact number:
	

	Email address:
	

	British Gymnastics Membership Number:
	

	Club:
	
	Region:
	





Please complete all fields
	Full name:
	

	Date of Birth:
	
	Dietary Requirements:
	

	Do you have any special requirements
	Yes
	No
	Prefer not to say

	If yes please state:

	Address:



	Postcode:
	
	Contact number:
	

	Email address:
	

	British Gymnastics Membership Number:
	

	Club:
	
	Region:
	







Please complete all fields
	Full name:
	

	Date of Birth:
	
	Dietary Requirements:
	

	Do you have any special requirements
	Yes
	No
	Prefer not to say

	If yes please state:

	Address:



	Postcode:
	
	Contact number:
	

	Email address:
	

	British Gymnastics Membership Number:
	

	Club:
	
	Region:
	




	Ticket
	One Day Ticket
	Weekend Ticket
	4x 1 day delegate ticket

	Ticket Summary
	£40
per day
Gym Mark club
	£50
per day
Non Gym Mark club
	£75 per weekend
Gym Mark club
	£90 per weekend
Non Gym Mark club
	£150 per 4x1 day
Gym Mark club
	£180 per 4x1 day
Non Gym Mark club

	Delegate 1
	
	
	
	
	
	

	Delegate 2
	
	
	
	
	
	

	Delegate 3
	
	
	
	
	
	

	Delegate 4
	
	
	
	
	
	



	I enclose a cheque for £                       (payable to: British Gymnastics)

	Print name:
	

	Sign:
	

	Date:
	



Please send both pages of your completed booking form along with payment by …………                    to:				                 Jemma Soole
 7 Roseclave Close
Upper Chaddlewood
Plympton
PL7 2WG


	 


By submitting this booking form you are giving your consent to British Gymnastics to share the details on the form, where appropriate with relevant third parties and partners involved in the delivery of coach education e.g. BG approved tutors, Sports Coach UK etc.
All applications are subject to the South West Gymnastics cancellation policy.
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