
WATERSHED STUDIO
Booking Form

Allison Bond, Watershed Studio,
 St Clere’s Hall Lane, St Osyth, Clacton on Sea, Essex, CO16 8RX

Please complete this form and return with your deposit - £15 for one day, £25 for two 
days, to the above address.

Your Name:.......................................................................................................................
Address:.............................................................................................................................
..........................................................................................................................................
Postcode:..................  Tel:......................  Email address....................................................

COURSE TUTOR:.............................................................................................................
COURSE TITLE AND DATE:...........................................................................................
..........................................................................................................................................
Any special dietary requirements:......................................................................................
..........................................................................................................................................

Payment Details:
Cheques / Postal Orders made payable to 'Watershed Studio' - post the completed form to 
the above address.

Credit / debit cards accepted: Mastercard, Maestro, Solo, Visa, Connect and Delta only.
There is a surcharge of £1.50 for credit cards. There is no extra charge for debit cards.
Balance is due 1 month before the course. Receipts for all payments will be sent.
Cancellations must be made in writing to Watershed Studio. Deposits are non-refundable, 
except in the event of cancellation of the course for any reason (this is decided 1 month 
before the course date).

Signature:...............................................................Date:...................................................

Card Details (if applicable): 
Card Type (Please Tick): Mastercard: ☐ Maestro: ☐

Solo: ☐ Visa: ☐
Visa Electron: ☐ Delta: ☐

Card Number:...........................................................................................
Start Date:............................ Expiry Date:..................................
Security Code:...................... (The last 3 numbers on the signature strip)

Name of Card Holder:.........................................  Signed:................................................
If the address for your card is different from the above please state actual address 
registered to:.....................................................................................................................
..........................................................................................................................................

If you would like a brochure sent to a friend please write their name and address here:
..........................................................................................................................................
..........................................................................................................................................


