
                                    

            CG 2008 Booking Form for DAY VISITORS 
                                 Please use BLOCK CAPITALS throughout.  

                  The conference begins on Saturday evening 19
th

 July 
 

                                                     Please write in the spaces  below  how many adults and children   

   Date of Birth                              will attend each session, then fill in the appropriate fees and total up 

Title/Christian Name/Surname      (if under 18)               
                  Sat     Sun    Mon    Tues     Wed   Thurs     Fri 

                July      19
th

     20
th

    21
st
       22

nd 
      23

rd
     24

th
      25

th
    

1_______________________________________        _________         Full day Adult (18 yrs)  £20.00               ___      ___      ___       ___     ___     ___    £_____ 

    

2_______________________________________        _________         Child/Full-time Student  £14.00               ___      ___      ___       ___     ___     ___    £_____           

                                                                                                                     

3_______________________________________        _________     Evening only Adult(18yrs) £10.00    ___     ___      ___      ___      ___      ___      ___   £_____  

 

4_______________________________________        _________          Child/Full-time Student   £ 6.00    ___     ___      ___      ___      ___      ___     ___    £_____ 

 

5_______________________________________         _________                  TOTAL        £ ___________ 

              

Full –time Student:  Name of College/University ……………………………………………………….  Matriculation No. ………………………..   

                

ALL CHILDREN UNDER 16 YEARS MUST BE PRE-BOOKED TO SECURE A PLACE IN THEIR AGE GROUP 

There are no facilities for pre-school children in the evening or any specific activities for 12yrs & under in the afternoons 

 

                                          I enclose a cheque for the total amount payable to: CLAN Gathering 
 

Name: _________________________________________________________________________________________________________________ 

 

Address ________________________________________________________________________________________________________________ 

 

             ___________________________________ Post Code_____________     e-mail_______________________________________________________     

 

Tel :____________________________________________________     Signed_________________________________      Date_______________ 

 

Please send this form with payment to:  CLAN Gathering, PO Box 11458, Fraserburgh, Aberdeenshire AB43 6YA  
Telephone: 01771 637 962    e-mail:  clan@new-wine-scotland.org   Programme details at www.new-wine-scotland.org                         

 

 

We regret there are 

NO CONCESSION FEES 


