
Booking form for Clare Island courses
Name: ...............................................................................................................................

Address: ............................................................................................................................

...........................................................................................................................................

Phone: Home ............................................. Work/mobile: ...............................................

Email:.......................................................... Date of birth: ...............................................

Sex: Male  Female   

How did you first hear about us?.......................................................................................

How will you be travelling to Clare Island?........................................................................

If possible, would you be interested in car pooling? Yes  No   

Would you be willing to give a lift to another course participant?  Yes  No   

What experience (if any) do you have that is relevant to this course?.............................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

What are you hoping to get out of the course?.................................................................

...........................................................................................................................................

...........................................................................................................................................

Payment
I have paid (currency and amount) : ..............................................................................

 through Paypal
 I enclose a cheque or postal order (payable to Christophe Mouze) 

for the following course (dates and course title): ....................................................
.........................................................................................................................................
Disclaimer
I understand that fees paid are non refundable and non transferable, except in case of 
cancellation by the organisers. 

Signed:......................................................................... Date..........................................

Post or fax back to Christophe Mouze, Ballytouhey, Clare Island, Co Mayo, Ireland
Phone / Fax (353) 98.25412  email  Christophe@ecofarm.ie


