
TRI-IT
Session / activity booking enquiry form

Group Name……………………………………………………………………………

Address …………………………………………………………………………………

Address…………………………………………………………………………………..

Town / City…………………………………………………………..

Postcode……………………………………………………………..

Telephone no (day)………………………………………………….

Telephone (eve)………………………………………………………

Telephone (mob)……………………………………………………...

Main contact name……………………………………………………………………...

Dates required (from)…………………………(to)………………………..

Number of people attending:

Male…………………………Female………………..

Age of people attending…………………………………………………….

Number of staff attending. (male)……………(female)……………

Activities required:
(a full list of those available can be emailed to you).

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..


