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BOOKING FORM

	Play required:

 
	

	School Name:


	

	Address:


	

	Postcode:


	

	Contact Name:


	

	Telephone No:


	

	Date of Performance:


	____ /____ /____ @___ am___pm



	At (cost)Plus VAT :


	£_____



	Special instructions: 


	


Arty-Fact Theatre Co Ltd. 

18 Weston Lane 

Shavington 

Crewe 

CW2 5AN
TO SECURE YOUR BOOKING, PLEASE RETURN THIS FORM TO THE ABOVE ADDRESS WITH YOUR DEPOSIT OF £30 (£25 + VAT).

Please make the cheque payable to Arty-Fact Theatre co Ltd. 

VAT REG NO: 794 6842 70

