DERBY CATHEDRAL - SCHOOL BOOKING FORM

No.of Visits: ............oooeei. Dates & TimeES Of ViSItS: . uuu e,

No. of Children: ............... Ages (APProX): vvveveenreneennnnnn. No. of Adults: .............

ANy Disabled/SPecial Needs: ... ...ttt
R.E. Curriculum Followed by SChOOL: ..ottt
FOCUS OF Va8t Lottt et e e ettt st st e it et ea

Activities: Tour Vestments Last Supper Experience
Church Architecture Garden Bridge Chapel
Animal Hunt Room for Lunch Other

(by special arrangement)

Tower
Price: ..oooovvviii
Has the School visited before?: Yes/No If Yes, When?: .......cccoovviiiiiii,
(011515 e (17211 L

I confirm that the above details are correct and agree to pay the full amount promptly when invoiced.

Signed: ....oooviiiiiii Position: ........covviiiiiiiinin Date: .......ceuennnn.

Education Department, Derby Cathedral Centre, 18-19 Iron Gate, Derby, DE1 3GP
Tel: 07941 115925

N.B. This booking is not definite until confirmed by the Cathedral Education Department.
Transport arrangements should be deferred until the booking form has been returned and the booking has been

confirmed.
For Ofﬂce Use ()n 1y ....................................................................................................................
Staff Available: Date: .........cccoccueeneene Name: ...ooovevirieeieneeee e
To: Diary Meeting Date: ..ooceeevieeeieene. NaMe: ..oovvveeviiieneeeeeeeeieee e
Trawl Out: Date: ....coovveeviieienne. Name: ..coovveviieriieiieeieeeeene,
Conf Sent: Date: ....coocvveeiieeene. Name: ...cccovveeierieniee e
Invoice to PH: Date: ..ooooecvveieeee Name: ....cccoevveienieniee e

Date: ....oooovvvvvviiiinnnn. JA\F: 1 40 1<



