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HOLT HALL FIELD STUDIES CENTRE
CAMPSITE BOOKING APPLICATION FORM

SCHOOL / COLLEGE / UNIVERSITY / OTHER..........cooiiiii et e

Head/Director/PrinCIpal/OtNer .o ettt et et e et e e e e enaas
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TelePhONe ......oeeiiieie e
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Name and designation of Group LEAGET ...

GROUP

Student Numbers .........c.coovviinnnn, Males ............... Females............... Age ifunder 18 ............

Staff Numbers .........cooooeiiiiiiinnn, Males ............... Females ..............

Preferred dates:Arrival date .........ccocoeeriiiiiiei e time ...
Departdate ......covvveiiiiiiii time .o

2" ChOICE Of AAtES if APPICADIE ... en e e e e e e eee e

Please use the reverse side of this form to indicate briefly the nature of the camp and outline the
activities you hope to undertake.

| understand and agree to the Conditions of Booking.

Signature of Head / Principal / DireCtor / OrganiSer.......c.oiiuiei ittt ee e snen s

Please send completed forms to: Christine Marshall, Holt Hall Field Studies Centre, Kelling Road, Holt,
Norfolk NR25 7DU



