Booking Form MIND THE

GAP

Have a Go Week: Dance-Theatre
- Monday 15" to Friday 19™ February 2010
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Please provide your parent/ carer/ support worker’s name and daytime
telephone number:

Please tick to confirm the following is true. Priority will given to people who
meet all these requirements:

[ J1am aged 13 to 25

[_]1 have a learning disability

[ ] I'live in Bradford and District

[J1am free all week Monday 15" to Friday 19" February

[ ] 1 have included a cheque for £30

Please send this form back to us, along with a cheque for £30, as soon as
possible. If you use the address below you will not need a stamp:

Mind the Gap Studios
FREEPOST RRLX-AAKH-YUKC
Silk Warehouse

Patent Street

Bradford. BD9 4SA.



