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Theatre workshop, Performance  
	Name of school : 

	Name of Contact:  

	Tel No.

	E-mail Address:


	Address:


	Billing Address:

N/A 
PO Number if Applicable:

	Post Code:


	Post Code:

	
	

	Details of Workshop 

	Date :31 01 2017 

	 AM /  PM


	Start Time:

	End Time:



	Number of Pupils and Year :



	Access to space where workshop will take place : i.e. access through double door from yard 

	Any specific requirements: i.e. room needs to be clear by 11 o’clock for lunch preparation 


	Booking Terms

	1. The booking will not be confirmed until Spectacle Theatre Ltd has received a signed booking form.


	Customer Signature:…………………………………………………………………………………..………Date:………………………………..……
Please email this form to: steve.spectacletheatre@gmail.com



Spectacle Theatre Ltd, TABS, Penrhiwgwynt Road, Porth CF399UB. 01443 430 700  info.spectacletheatre@gmail.com / www.spectacletheatre.co.uk 
Confirmation Booking Form








