
Workshop Booking Form 
 

Name of Workshop  .................................................................................................................... 
 
Date as advertised ................................................................................................................ 
 
Time as advertised ................................................................................................................ 
 
Cost as advertised £........................... 
 
Your Name .......................................................................................................................... 
 
Membership Nº (if applicable) .............................................................................................. 
 
Your Address 
....................................................................................................................…………………………………………………… 
 
 
. ....................................................................................................................…………Post Code…………………………… 
 
Telephone Number………………………………………............................................... 
 
Methods of Payment: 
 
Payment may be made by cheque or card: 
 

Cheques to be made payable to S.A.G.B. Please include a stamped address envelope and cheque guarantee 
card details.  Payment MUST be made 3 days in advance 
 
Alternatively, the following cards are accepted: Switch, Mastercard, Visa and  Delta.  For payment using one of 
these cards please complete the following information and ensure you include a stamped address envelope and 
cheque guarantee card details.     
 
Name as it appears on the card: 
 
_________________________________________________________________________________ 
 
Type of card Switch/Mastercard/Visa/Delta/ Number _______________________________________ 
 
Valid From (Start date) ______________________ Valid To (Expiry Date) ______________________ 
 
Issue Number (Switch Cards Only) _____________________ 
 
Billing Address (if different from above)        Last 3 digits of Security Code __________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
                                                                                                                     Post Code _______________ 

 
We regret we cannot accept payment by Visa Electron, Solo or Amex 


