


Maes Yr Haul Children’s Club Ltd.





Expression of Interest, 2008 

YOUR NAME_________________________________________________________

NAME OF CHILD_____________________________________________________

(PLEASE COMPLETE A FORM FOR EACH CHILD)

CHILDS TEACHER____________________________________________________

YOUR ADDRESS____________________________________________________________

_____________________________________________________________________

CONTACT NUMBER__________________________________________________

(PLEASE GIVE CONVENIANT TIMES TO CALL) 
WHAT DATE DO YOU WANT TO START USING THE CLUB?______________
WHAT DAYS DO YOUWAN TO USE THE CLUB?

 (PLEASE WRITE “YES” BY THE DAY)
MON:


TUES:

WEDS:

THURS:
 
FRI: 


I HAVE ENCLOSED THE £10 REGISTRATION FEE________________________

(REFUNDED ON TERMINATION OF CONTRACT OR IF A PLACE IS NOT OFFERED.)
YOUR COMMENTS:

WE WILL CONTACT YOU AS SOON AS POSSIBLE ON RECEIPT OF THIS FORM.
ANY QUESTIONS?  PLEASE CALL CLARE UNDERHILL ON 01656 674103
