Mark Corbett Clinics (BE Accredited Trainer)

Clinic Booking Form Separate form please for each combination
For extra forms download at: www.rawlinsfarm.co.uk

Autumn/Winter 2009/10 - Cross Country Clinics
Date - ...cccccooiiiin,
Location - Boomerang, E. Soley / Tweseldown

Rider

Mr/Mrs/Miss/Title........ First Name...................... Surname..........coeviiiiieiiens
20 [ [ =T
...................................................................... Postcode.........cccvvvvvinnnnnnn.
Contact phone numbers E-mail ...
Day....cocooviiiiiiins Evening..................... Mobile..........c.cooeiieinnnin.

Eventing experience
Pony Club [] Riding Club [ ] Pre-novice [ ] Novice [ ] Intermediate or higher []

ANy KNOWN Problems?. ...

Horse
NaMe. .o Breed.....ooovoiii e
Height........... Age............ SeX...ouunnnnn.

Eventing experience
Pony Club [ ] Riding Club [ ] Pre-novice [ ] Novice[ ] Intermediate or higher [ ]

ANy KNOWN ProblemsS?..... ..o

Programme

There will be four or five sessions throughout the day with a maximum of 5 people per
session. Please tick your preferred session start time(s) below. We will try to comply if
at all possible but we are trying also to have people of similar experience together.

Session 1 - 9.00am [ ] Session 2 - 10.45am [_]
Session 3 - 12.30pm [ ] Session 4 - 14.15pm [
Session 5 - 16.00pm [_]

Cost

Cost per person per session £30.00 (incl.VAT). Fees are due at booking and are non-
refundable. VAT invoices will be issued.
Course Hire fees are payable on the day.

Cheques payable to Corbett Partners. Start times will be confirmed by phone three
days before the clinic.

Cheque enclosed for £...............



