A GLANCE

April to June 2008
Please return to Dance House, 20 St Andrews Street, GLASGOW G1 5PD
Please write clearly in BLOCK CAPITALS

Name

Age Pre 5 6-16 17-25 26-35 36-45 46-55 56-65 66+

Occupation

Address

Postcode
Email Address
Tel (Mobile)
Tel (Day)
Tel (Eve)
Emergency Contact Name Telephone Number

COURSE BOOKINGS I have enclosed a cheque for

CLASS TITLE DAY TIME COST £

made payable to Dance House

Date

The information that you have provided will
be held by Dance House in accordance with
the 1998 Data Protection Act. If you do not
wish to be added to the Dance House mailing
| am taking advantage of: Booking 2 or more courses lst please tick

minus £5

| have read and understand the
Dance House Booking Terms.

TOTAL PAYMENT (minus discount) i PLEASE NOTE

Proof of concessionary status will be
necessary at the first class attended.

24





