
PAYMENT

Full payment will be required to confirm bookings on day courses
at Epping Forest. A booking deposit is required of £30 per person for
courses under £150, £50 per person for courses £150 and over.

Booking deposit(s) @    £ £

OR

Full course fee(s) @    £ £

Total enclosed £

Cheques should be made payable to Field Studies Council.

Please charge my Mastercard ❏ Visa ❏ Delta ❏ Switch (issue no.) ❏

Card no.
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FSC Courses Booking Form

For Centre Use Only

Please send this form to the relevant Field Centre.
Use a separate form for each Centre to which you wish to apply. You should make a provisional booking by contacting the Centre concerned.

Further forms can be obtained from FSC Head Office and FSC Centres or a photocopy can be used.

Course(s) for which you are applying:
Name of Field Centre Course Title Dates

1
2
3
4

Please tick the appropriate boxes: ✔
ACCOMMODATION
If you share a room a discount of £10 per night will be offered. 

I require a room for sole occupancy ❏

I prefer a single room, but will share if necessary ❏

I would prefer to share ❏

We require a double/family room ❏

I/we wish to be non-resident ❏

AGE GROUP
Over: 20 ❏ 30 ❏ 40 ❏ 50 ❏ 60 ❏ 70 ❏ Age if under 20

TRAVEL ARRANGEMENTS
I shall be travelling by: Car ❏ Train ❏ Coach ❏ Other

I am willing to use my car on field trips during the course 
(I understand the cost of petrol will be refunded) Yes ❏ No ❏

OTHER REQUIREMENTS
Until this deposit is paid the booking is treated as provisional and there is no
certainty that a place can be held. The deposit is automatically forfeit if the
booking is cancelled for any reason. If cancellation is made less than 28 days
before the commencement of the course, the balance of the fee is payable in
full, a condition which is accepted when the booking is confirmed. 

Signed: Date:

FUTURE MAILINGS 
To help us send you relevant information please indicate which course brochure you would like to receive in 2011.

❏  FSC Natural History Courses      ❏  FSC Arts Courses      ❏  FSC Family Holiday Courses

No. People Per Person    Total

No. Title First name Surname m/f    FSC Membership No. (if applicable)    

Postcode

Address for correspondence

Tel (home) Tel (daytime) email

Please send FSC Membership details      ❏

If you require special meals for medical or ethical reasons please
indicate the type of diet
If you have a medical condition, physical or sensory impairment
which is relevant to the course please attach a note giving
details, which will be treated in confidence.

Are you happy to be contacted by email   Yes ❏   No ❏

How did our courses come to your attention?
From a friend ❏ Advertisement* ❏   Magazine article* ❏   Other ❏ *please specify...............................................................................


