
COURSE BOOKING FORM

PLEASE COMPLETE SIDES 1 AND 2
AND SIGN OVERLEAF

Raleys Gym, Plymouth Drive, Sevenoaks, Kent TN13 3RP. Tel: 01732 458614

RECEIPT

Course No...........................................................................................

Name ................................................................................................

Fee ................................................Date ............................................

Received by ........................................................................................

� COURSE DETAILS

Year ........................ Course Code.

Summer � Autumn � Spring �

Name ..................................................................................................

Address................................................................................................

............................................................................................................

............................................................................................................

.............................................................. Postcode ............................

Tel No. Home: ......................................................................................

Work: ......................................................................................

Mobile: ....................................................................................

Date of Birth (if child) ..........................................................................

� MEDICAL DETAILS
Please state any relevant medical details concerning yourself or your
child on a course.

............................................................................................................

............................................................................................................

Form continues overleaf

SIDE 1



Raleys Gym, Plymouth Drive, Sevenoaks, Kent TN13 3RP. Tel: 01732 458614

Start Date ..........................................................................................

Class Time ..........................................................................................

The gym reserves the right to reschedule dates/times of courses due to
staff absence at short notice or adverse weather conditions. We will
only cancel as a last resort.

Request for refunds only by application in writing to Sevenoaks Town
Council. Not guaranteed.

COURSE BOOKING FORM SIDE 2

PLEASE COMPLETE SIDES 1 AND 2
AND SIGN BELOW

A R

C E

OFFICE USE

� NEW CUSTOMER DETAILS
How did you find out about us?

From a friend � Local Magazine � School Event �

Sevenoaks Town (Name).....................

Council website � Local Press � Playgroup/Nursery �

Tourist Information

Centre � Library � BT Phone Book �

Town Information

Point � Yellow pages � Yell.com �

Other (specify) ......................................................................................

� PAYMENT DETAILS
I enclose a cheque made payable to
SEVENOAKS TOWN COUNCIL ..........�

I enclose cash ........................................�

Date ..........................................................

Amount ..................................................

Please send completed form and payment to RRaalleeyyss  GGyymm,,  
PPllyymmoouutthh  DDrriivvee,,  SSeevveennooaakkss,,  KKeenntt  TTNN1133  33RRPP..  TTeell::  0011773322  445588661144

*Cheque payable to Sevenoaks Town Council
For Postal Bookings please enclose a S.A.E. for your receipt.

PLEASE SIGN IN BOX

YOUR REMINDER


