DAVID DONALD FIELD STUDIES CENTRE
WORTH MATRAVERS

DATES REQUIRED:
ORGANISATION DETAILS

NAME OF ORGANISATION:

CONTACT NAME and ADDRESS:

EMAIL: TEL No:

Have you used the Centre before? Yes I:l No I:l

USERS INFORMATION TOTAL No OF PEOPLE USING THE BASE

MALE FEMALE NO. OF STAFF AGE GROUP

GENERAL OUTLINE OF PROGRAMME TO BE UNDERTAKEN

I have read the Conditions of Booking and agree to abide by them and | enclose deposit of £200 in total, the non-returnable deposit
of £100 to secure my booking to be credited against the invoice, plus £100 deposit which will be returned within 14 days or on
receipt of the keys whichever last occurs and subject to there being no damage claims. Please make cheques payable to Poole &
Dorset Adventure Centre

Signed on behalf of ... Position: ..o Date: ...oovvvviiiiieinne,




