AUCHID Booking Form 2011

53 Rosebery Road, Exmouth, EX8 1SQ info@auchid.co.uk 0798 503 7624

Name: Phone Number:

AT S: e

Bl et

Autistic Child (each) £4.00 (proof of disability may be required)

Sibling/s (each) $4.00

Carer for Autistic Child Free

1 Additional Carer $5.00

Family Friend (Child) $5.00

Transport (per person per trip) £3.00 (Pennywell, Dartmoor Zoo, River Dart, Pecorama)

*

Please make Cheques payable to 'Auchid’
Coach places offered on first come first served
Many trips need exact number in advance so please book by 15th July 2011

*

*

We would like to attend the Trip to PENNYWELL FARM 26th July 2011

Carers Name/s:

Childrens Name/s:

Friends Name:
Transport YES/NO Tiverton / Exeter
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We would like to attend the Trip to SHELDON 29th July 2011

Carers Name/s:

Childrens Name/s:

Friends Name:

We would like to attend the Trip to CINEMA 1st August 2011

Carers Name/s: £

Childrens Name/s: £
Friends Name: e

We would like to attend the Trip to DARTMOOR Z0OO 3rd August 2011

Carers Name/s: £

Childrens Name/s:

Friends Name:

Transport YES/NO Tiverton / Exeter
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We would like to attend the Trip to

Carers Name/s:

ESCOT

8th August 2011
£

Childrens Name/s:

£

Friends Name:

£

We would like to attend the Trip to

Carers Name/s:

RIVER DART

Childrens Name/s:

Friends Name:

Transport YES/NO

Tiverton / Exeter
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We would like to attend the Trip to

Carers Name/s:

STUART LINE

£

Childrens Name/s:

Friends Name:

£

We would like to attend the Trip to

Carers Name/s:

CREALY

£

Childrens Name/s:

Friends Name:

£

We would like to attend the Trip to

Carers Name/s:

PECORAMA

Childrens Name/s:

Friends Name:

Transport YES/NO

Tiverton / Exeter
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We would like to attend the Trip to

Carers Name/s:

DAWLISH WARREN

£

Childrens Name/s:

Friends Name:

We would like to attend the Trip to

Carers Name/s:

DIGGERLAND

Childrens Name/s:

£

Friends Name:

£

We would like to attend the Trip to

Carers Name/s:

CINEMA

£

Childrens Name/s:

Friends Name:




