East Anglian Railway Museum
Chappel & Wakes Colne Station, Station Road, Wakes Colne,
Colchester, CO6 2DS
RAILWAY EXPERIENCE COURSE BOOKING FORM

PARTICIPANT’'S DETAILS

Date: (1% ChOICE)........ceeeee e et e, (2" CROICE) ... v e
N = UL
o [0 | =27 PP
POSICOTE. ..ottt e Telephone...... ..o
Age of Participant..........ccooeii i Date of Birth..........ccooiiii e
Medical conditions OF CONSIAEIALIONS. .. ... e it et et et et et e et et e e e e e aen e

Please note we need this information for our medical and insurance records for all participants

NAME and ADDRESS OF PERSON MAKING THE BOOKING - this is the person we will contact
(If the same as above, just write “as above” below)

GIFT VOUCHER REQUIRED?

Is a GIFT VOUCHER required? Yes / No
If yes, what message would you like? E.g. Happy Birthday Dad!

Please note, if you book an open voucher, it will be valid for twelve months from date of issue.

Office Use only: Expiry Date of Open Voucher (if applicable)...... ... e

ADDITIONAL GUESTS?

Are any additional guests planning to visit? Guest tickets include entrance to the Museum and a Lunch to eat
with the participant. Please note there is an additional charge for the guests.

Adult Guests.......c.coveiievininnn.
Child Guests..........cocvveiieennnns (Ages 4-15) Any children under 4 are free, however no lunch is provided

PAYMENT METHOD
| enclose a cheque, payable to East Anglian Railway Museum
Or | authorise you to debit my to Maestro/Visa/Delta/Mastercard No:

StartDate.........cceevvvvivi i, Issue Number (where applicable).............coooviiiiiii i,
Expiry Date..........coovviiiiine i, Security Code............... SIgNALUIE....ceie e

Telephone 01206 242524, Fax: 01787 224473
Email: information@earm.co.uk, Website www.earm.co.uk
Registered Charity No: 1001579




