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            Mobile: 07789 537823 Email: contactus@swtc.org.uk Website: www.swtc.org.uk  
Party Booking Form 
	Swallows TC Party info 

	Name of Organiser
	

	Email
	

	Mobile number
	                                                     

	Date of Party  
	

	Time of party 
	1.30-2.30pm
1.30-3.00pm

	Venue 
	 The Edge, Haslemere 


	Date Venue Booked
	

	Name of birthday child 
	

	Number attending (please include siblings) 
	

	Number of Trampoline (please indicate)
	2/3/4 @ £40.00 per trampoline 1 hr 

2/3/4 @ £60.00 per trampoline 1.5hr
(Minimum 2 trampolines)

	Medical conditions/disabilities of any participants 

Any other info 
 
	


Payment is due in full. Please make payment online to HSBC 40-36-16 A/C 51423541 Ref: Surname. Balance in cash on the day.
	Office use only

	Non-refundable Deposit 25% £                                                     BACS payment Date: 

	Cash payment due on the day £

	

	Any other Info 


Print Name…………………………………. Sign …………………………………. Date………/……/2024
British Gymnastics Registered Club –Club No 42001

[image: image1.png]