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Booking form

Please return to: Creative Learning Bookings, Embrace Arts, Richard
Attenborough centre, PO Box 138, Lancaster Road, Leicester LE1 7HA.

First name ................................... Surname........................................................

Address.................................................................................................................

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

Postcode.................................................. Date of birth

Telephone................................................ Mobile ...............................................

e-mail....................................................................................................................

Please enrol me on the following courses / workshops:

Code Title Fee
..................... ..................................................................................... ..............

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

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

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

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

Full fee Concession (please tick) TOTAL ..............

I wish to pay by:

Cash Cheque (payable to ‘University of Leicester’) Credit/debit card

D A Y /M O N T H / Y E A R

eg RZXXX

Card no.

MasterCard Visa Maestro/debit Switch 

Expiry date

Please turn over…
Please note, your credit card details will be destroyed once your
booking is complete
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If you are claiming a concession, please state benefit claimed 
(see ‘How to book’ for a list of allowable concessions):

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

Proof of benefit must be shown – photocopy enclosed 

Please give details of someone we can contact in case of emergency: 

Name .................................................................................................................

Telephone ............................................Relationship.......................................

Do you have a disability, condition or allergy we should be aware of?   

Yes No

If ‘yes’ please give us details below or contact us to discuss specific
requirements or in-class support:
..............................................................................................................................

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

Tick here if you would like blue badge car parking

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

OFFICE USE ONLY Learner ID No...................................

Receipt No. .............................. Date paid..........................................

Receipt No. .............................. Date paid..........................................

Receipt No. .............................. Date paid..........................................

Applicants should note that the University reserves the right to make, without notice, changes in
regulations, courses, workshops, fees, etc, at any time before or after a candidate’s admission.
Admission to the University is subject to the requirement that the candidate will comply with the
University’s registration procedure and will duly observe the Charter, Statutes, Ordinances and
Regulations.




