
Full Name:
Address:

Email:
Date of Birth:
Home Tel No: Mobile Tel No:

I would like to sign up on the (tick one): 14th Dec -18th Dec 2009

1st Feb - 5th Feb 2010

8th Mar - 12th Mar 2010

22nd Mar - 26th Mat 2010

I enclose a cheque for £295 (Please make payable to New Generation)

Before signing please read the following declaration
I confirm that that I meet the pre-course ski level requirements
I confirm that I have / will take out appropriate insurance for the course
I confirm that I have read and understand what is included and excluded on the course
I have read the terms and conditions (available online or by request)
I am over 18 (if you are under 18 you need to contact us and we will send you a parental consent form)

Signed: `Dated:

Please post to: New Generation, Rue de la Chappelle, Le Praz, Courchevel 73120, France.

Ski School Experience Weeks Booking form 2010
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