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Full Names

Address

Postcode

Occupation Home Telephone

Date of Birth Mobile Telephone

E-mail

Booking handled by:

Please reserve

I enclose a deposit of Ã20 (refundable on your ýrst course)
for each place booked, payable to EASS Ltd.
In signing this form I agree to the conditions of booking.
I and those for whom I am booking are to the best of my knowledge physically ýt 
to take part in this course(s).
Have you trained with the EASS before?  Yes/No   Do you own a vessel?  Yes/No

Please debit my:

Switch/Mastercard/Visa: Card Number

Issue date or Issue No. (Switch) Expiry Date

Last 3 digits of security code on the reverse side of the card

Signature:				            Today’s date:

Places (No.) Saturday or Sunday Sail or Motor

East Anglian Sea School Ltd, Suffolk Yacht Harbour, 
Levington, Ipswich, IP10 0LN
Tel: 01473 659992
email: sales@eastanglianseaschool.com
www.eastanglianseaschool.com




