
 
 

 
 

WEST NORFOLK ARTS CENTRE 
BOOKING FORM 

 
To: Richard Cartwright, West Norfolk Arts Centre, The Old School House,  
 Castle Rising, King’s Lynn, Norfolk, PE31 6AG 
 
Title of Course     Date     Fee 
 
 
 
 
 
 
Please reserve               place(s) as indicated above. 
 
 
Title____________________________  Forename________________________________ 
 
Surname_________________________________________________________________ 
 
Address__________________________________________________________________ 
 
_________________________________________________________________________ 
 
________________________________Postcode_________________________________ 
 
 
Tel:  Home_______________________Office:____________________________________ 
 
 
I enclose my cheque for £___________made payable to  
either West Norfolk Arts Centre for UK based courses  
or Independence Travel for overseas courses 
 
  OR 
Please debit my VISA/Mastercard/Maestro  
      Card No:___________________________________________ 
              
Expiry Date:_____________________   Last three digits in strip on the reverse of the Card_______ 
 
Issue number or start date for Switch/Maestro__________________ 
 
 
 

I agree to the terms and conditions set on our web site at 
www.westnorfolkarts.co.uk.   
(It is recommended to take a copy of the terms and conditions for future reference). 
 
 
Signature:________________________________________Date:__________________________ 
 
 
N.B.  Whilst every care is taken, WEST NORFOLK ARTS CENTRE cannot accept responsibility for 
damage to persons or belongings. 
 
 
TRAVEL INSURANCE FOR PAINTING COURSES ABROAD 
� Please tick the box if you would like information about Independence Travel’s comprehensive 

travel insurance           
 


