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PERSONAL DETAILS

ATTENDEE 1 ATTENDEE 2
‘Title ‘ ‘ First name ‘ ‘T'\t\e ‘ ‘ First name ‘
‘Sumame ‘ ‘Sumame ‘
‘ Address ‘ ‘ Address ‘
| | | |
‘ Postcode ‘ ‘ Postcode ‘
‘ Daytime tel no ‘ ‘ Daytime tel no ‘
‘ Evening tel no ‘ ‘ Evening tel no ‘
‘ Email ‘ ‘ Email ‘
‘ Membership number (if applicable) ‘ ‘ Membership number (if applicable) ‘
‘ Membership expiry date ‘ ‘ Membership expiry date ‘
‘\LA number (if applicable — see page 3) ‘ ‘ILA number (if applicable — see page 3) ‘
COURSE DETAILS

‘ ATTENDEE ‘ ‘ COURSE NAME ‘ ‘ COURSE DATE(S) ‘ ‘ COURSETUTOR ‘ ‘ COURSE FEE ‘
LIl | | [
2] | I I |
GBI | I I |
1/ I | | |
Places cannot be guaranteed. Help us save paper. Please tick this box if you would like an email notification of future courses.| | TOTAL COST |:|

PAYMENT DETAILS

Payer Payment by Cheque

(IF THE PAYER'S DETAILS ARE DIFFERENT FROM (PLEASE MAKE CHEQUES PAYABLE TO RBGE)
THOSE ABOVE, PLEASE PROVIDE THEM HERE)

‘ | enclose my cheque for £
‘ Person paying ‘
‘ Payer’s address ‘ Payment by Credit Card

‘ Visa[ ] Mastercard [ ] Switch/Maestro ||

‘ Postcode ‘ ‘ Amount ‘
[Telno | Gadnumber CICICIE] DOCIE OO0 OO0

‘Start date ‘ ‘ Expiry date ‘
[signature | [Name on card ‘
‘Start date

Security code LT (onthe signature strip on the back of your card)
Registered Charity Number SC007983

Please return your completed form to: Education Administration, Royal Botanic Garden Edinburgh, 20A Inverleith Row, Edinburgh EH3 5LR



