
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




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.  If you would be happy to donate a little more towards the true cost, this would help to benefit a child who couldn’t otherwise come and would be hugely appreciated.)  Please tick here if you are happy to Gift Aid the donation: 
GIFT AID DECLARATION  If you Gift Aid your donation, Tomorrow’s Achievers can reclaim 25p of tax on every £1 you give.

I confirm that I pay an amount of income tax and/or capital gains tax in each year at least equal to the tax that the Tomorrow’s Achievers Educational Trust will claim from HM Revenue & Customs. – tick box
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 Tomorrow’s Achievers Educational Trust and write the child’s name, date, venue and title of the masterclass on the back of the cheque.

OR   Please invoice school
       

I have read and accept the Terms and Conditions  

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 with credit card details to patricia.morse@tomorrowsachievers.co.uk or send by post or fax to:

12 Hyde Park Place, London W2 2LH
Tel: 020 7402 6050; Fax: 020 7437 1764 

All applications will be acknowledged – by e-mail where possible.

BOOKINGS AND PAYMENTS CAN ALSO BE MADE ON OUR WEBSITE: www.tomorrowsachievers.org

Office Use





Received


Database


Acknowledged


Payment: 	cheque	        credit card   ….sch invoice


Joining Details Sent









