
DATE:

BOOKING FORM

ADDRESS:

TOWN:

POST CODE: 

PHONE:

NAME:

E-MAIL:

I ENCLOSE A CHEQUE FOR: £________
(made payable to B.I.P.)

WHICH REPRESENTS :

PAYMENT  IN FULL / (and / or DEPOSIT(S)
 (delete where appropriate)

FOR THE ABOVE  LISTED COURSES, WORKSHOPS, OR  T ALKS.

SIGNED:

BRIGHTON INDEPENDENT PRINTMAKING 
MODULE B1 ENTERPRISE POINT

MELBOURNE ST  BRIGHTON  BN2 3LH
Tel 01273 691496

email bip@brightonprintmaking.co.uk

Please list classes, workshops or talks that 
you wish to attend. Please include dates.

Tel. 01273 691496 FOR BOOKINGS


