shkydive wigston

Course Payment Details

Name of Person wanting to Skydive:

Email or Mobile Contact Details:

Address information is to be sent:

Please enter your preferred dates under the skydiving experience you require

Tandem RAPS AFF

1% Option Date: | 2™ Option Date | 1% Option Date: | 2™ Option Date | 1% Option Date: | 2™ Option Date

Payment Option A:

My signature below confirms that | have enclosed a cheque for the stated amount as payment
for the above skydiving experience.

Signature; Date;
Amount of Cheque: £ Cost of the Skydive: £
Payment Option B:

Detailed below are my debit/credit card details which together with my signature authorise
Skydive Weston to obtain payment for the above skydiving experience.

Name of Cardholder:

Cardholder's Address:

Debit/Credit Card No.:

Expiry Date: Issue Date:

Switch Card Issue No. 3 Digit Security No.:

Card Type: Cost of the Skydive: | £
Signature: Date:

Please Note:

A minimum non refundable deposit payment of £50 is required to secure your place on the courses
Once we have received payment we will send you a confirmation fetter along with forms that you must fill
out and return to us as soon as possible

¢ Once you have started your training no refunds will be returned. In the event you cannaot jump on the day
you choose, an alternative will be offered to you

+ Terms and conditions are available on request.

Plaase return to:

St Luke’s Hospice " '
Fundraising Department

Freepost SCE 8472 Harmow

Middiesex HA3 0YG
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