
BOOKING FORM

I WOULD LIKE TO PAY BY *PLEASE MAKE PAYABLE TO LEISURE CONNECTION LTD

CHEQUE* POSTAL ORDER* MASTERCARD VISA SWITCH SOLO CONNECT OTHER

□ □ □ □ □ □ □ □
I AUTHORISE YOU TO DEBIT MY CREDIT CARD ACCOUNT

WITH THE AMOUNT OF ££££   £

CREDIT CARD NUMBER □□□□□□□□□□□□□□□□
START DATE OF CARD□□□□   EXPIRY DATE□□□□ ISSUE NO.□□
SECURITY NO. (LAST THREE DIGITS ON THE BACK OF THE CARD)  □□□□
CARDHOLDER’S SIGNATURE ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME (PLEASE PRINT) __________________________________________

ADDRESS ___________________________________________________

____________________________________________________________

_______________________________ POSTCODE ___________________

DAYTIME TEL __________________ EVENING TEL __________________

DATE & TIME EVENT NO.

SEATS

PRICE TOTAL

FINAL TOTAL

WOULD YOU LIKE TO JOIN OUR MAILING LIST? YES      / NO

IF YOU REQUIRE YOUR TICKETS TO BE RETURNED, PLEASE ENCLOSE A SAE.

PLEASE POST THIS FORM TO:

HARPENDEN PUBLIC HALLS
SOUTHDOWN ROAD, HARPENDEN, HERTS  AL5 1PD

FURTHER INFORMATION ON BOOKING:
01582 762 880  &  WWW.LEISUREINSTALBANS.CO.UK

Provided by St Albans City & District Council.
Managed in partnership with Leisure Connection

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

