
BLIND WEEK 2011

NAME…………………………………………………………

Your telephone number(s) ……………………………

I attach a cheque or have made a tranfer for £175 made payable to “Grant Morris” to confirm my place on the week


TRAVEL DETAILS

DEPARTURE - MORNING OF 2 JULY

Either:

· I am travelling by train to………………… that leaves Southampton Central station at….………………………………….

(insert train departure time, seat and coach number if possible)

Or

· i am travelling by coach to ………..……..that leaves Southampton at….………………………………….

    (insert coach departure time)

Or

· I am making my own way home

(delete as necessary)


OTHER INFORMATION

· Any information that your skipper should know before meeting you (e.g. Vegetarian, allergies, medical condition, current medication etc.) ………………………………………………………………………………………………………………………………………………………… 

· I will need foul weather gear – (if available, but please bring your own if you have it)

· OILLIES SIZE:
SMALL     (   

MEDIUM  (    

LARGE    (
(tick  ( what you need)

· Boot size: (only if needed)    ……………………………….

I may not be able to provide everybody with everything!

PLEASE NOTE: 

Either send this form to:

Grant Morris

Foxborough Cottage

North Road

Bath 

BA2 6HW

Or by e-mail to:


foxys.morris@gmail.com
and notify me if you have made an electronic transfer.

Please do this by the end of May at the latest or your place will be offered to the next person on the waiting list.

If you have any problems with this timescale please let me know on:

01225 336205 (Home)

07740 930528 (Mobile)


