
 Tomorrow’s Achievers 

Masterclass Application Form





STUDENT’S DETAILS please print

First Name: 





Last Name: 





 

Date of birth: 


School Year Group
______
Age now: 

Male/Female: 
________________

Special health, educational considerations: 


                          


______________________

Special diets (halal, kosher, vegetarian etc.): 


                          


______________________

School attended now (name, address and telephone number): 




___
________________

London Borough (if appropriate)

Tel
________
Fax

Email ___________________________

PARENT’S/GUARDIAN’S DETAILS please print

Dr/Mr/Mrs/Miss/Ms 
          Initial 

_________ Last name  







Address: 












________

Post Code:

            
 London borough (if appropriate)_____________________________________________________

Email: 


________________________________________________________________________________________

Telephone: (daytime) 

(evening)   


 Mobile:





MASTERCLASS BOOKING - you may book more than one class

Please book ………..places


Have you reserved a place?  Yes / No

First choice  ………………………………..……………….Date……………………………….Venue……………………………

Second choice…………………………….…………………Date……………………………….Venue……………………………

Third choice …………………………...……………………Date……………………………….Venue……………………………

Who will pick up the child/ren from the masterclass?_________________________________________________

PAYMENT          
The minimum payment for each Masterclass place is £38 (the actual cost is £72 per child.  Please feel free to donate more if you are happy to do so.)  Please tick here if you are happy to Gift Aid the payment/donation: 

CREDIT CARD:  Please debit my Credit / Debit card (Mastercard / Visa / Maestro(Switch) / Delta /Electron / Solo)

£_______________________@ a minimum of £38 per place per masterclass.  Anything above £38 would be a donation to our charity.

Card holder name: _________________________________
Card Number: _______    _______    ________    ______    

Valid from: __________Expiry Date:_________Maestro(Switch) / Solo, issue No._____

3 digit security code:  _____

Signature:  _______________________________________          Date:_____________

OR  I enclose my cheque for £_____________ made payable to Gabbitas Truman & Thring Educational Trust and write the child’s name, date, venue and title of the masterclass on the back of the cheque.

OR  Please send a grant application form                                                    OR   Please invoice school
       (Circle relevant ‘OR’)

PERMISSION TO USE PHOTOGRAPHS

Occasionally we take photographs at masterclasses to use for publicity purposes.  No child is ever identified personally.

I give my permission for my child to be photographed and the photographs published in support of Gabbitas Educational Trust  Yes/No

Signature of parent/guardian: 




       Date:  ______________________________

Parents must sign consent for their child/ren to attend a masterclass. Children are only admitted to a masterclass when their place has been confirmed by Tomorrow’s Achievers

Please e-mail your application form to patricia.morse@gabbitas.co.uk or send by post or fax to:

Tomorrow’s Achievers, Gabbitas, Truman and Thring Educational Trust, Fifth Floor, Norfolk House, 30 Charles II Street, London, SW1Y 4AE

Tel:   020 7734 0161 Fax:  020 7437 1764    All applications will be acknowledged – by e-mail where possible.

Office Use





Received


Database


Acknowledged


Payment: 	cheque	        credit card   ….sch invoice


Joining Details Sent









