
WILDLIFE STUDY DAY�BOOKING FORM�
Please use this form for one or two people or photocopy for more.�

Name 1 ..........................................�. Initials ............... Title ........ Member�*�*:  yes/no�

Name 2 ........................................... Initials ........�....... Title ........ Member*�*�:  yes/no�

Address ...............................................................................�.....................................�

.................................................................................... Post�Code ............................�

Telephone Number:   Day ....................................... Eve ..........................�...........�
*�*�Your details will be used for the administration of�the Wildlife Study day programme.�
Plea�se let us know if you do not w�ant to rec�ei�ve info�rm�ation about future Study Days�.�

I enclose a cheque made payable to ‘Kent Wildlife Trust’�o�

Or�    Please debit my VISA/Mastercard�o�

Card number�

Expiry date�

Na�me and initials (if different�from� above) ............................................................�

Signature of card holder�..............................................................�

Please send me:�
Further details about the day�o�
Replacement Book�ing Form�o�
Kent Wildlife Trust membership details�o�
Details of public events at the Trust’s visitor centres�o�
Details of volunt�ary work�o�
Return form to:�
Kent Wildlife Trust, Tyland Barn, Sandling, Maidstone, Kent  ME14 3BD�

Day No.� Date� No. of places� Cost� Names of people attending each day�

£�

£�

£�

£�

Total cost�£�

I/we wish to attend the following Wildlife Study Days�


