
HIGH PEAK PHOTOGRAPHY COURSES 
STONECROFT, EDALE, HOPE VALLEY, DERBYSHIRE,  

S33 7ZA 
TEL; 01433 670262 

 
 

BOOKING FORM 
 
Name……………………………………………………………………………… 
 
Address……………………………………………………………………………. 
 
…………………………………………………………………………………….. 
 
Postcode……………………..  Telephone Number………………… 
 
Email………………………………………………………………………………… 
 
Name of Course……………………………………………………………………. 
 
Date of course…………..  Number of Days……………………. 
 
Dietary Requirements /  preferences………………………………………………… 
 
Holiday Insurance plan taken out?………………………………………………….. 
 
 
 

 I enclose a cheque made payable to Mrs J Reid 
 
or 
 

 please charge my debit / credit card the amount of £…………………………….. 
 
Card number………………………………………………………………………… 
 
Cardholders name…………………………………………………………………… 
 
Security number (last 3 numbers on reverse of card)……………………………….. 
 
Card start date………………………  Card end date……………………….. 
 
Issue no…………………………….  signature……………………………. 
 
Please tick; mastercard   visa   switch  other  


