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WORKSHOP BOOKING FORM     
           
 
Workshop title and date: 
 
_____________________________________________________________________ 
 
 
First name ___________________   Surname ________________________________ 
 
Address  ______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________   Postcode ______________ 
  
Daytime tel ______________________  e –mail _______________________________ 
 
Please give us some details of your relevant experience (and profession if a CPD course) 
to give the lead artist(s) some initial guidance: 
 
 
 
 
 
 
 
 
 
 
 
 
Please return this form to The Richard Attenborough Centre, PO Box 138, Leicester LE1 
9HN with a cheque for the course fee made payable to ‘University of Leicester’.  (Please 
note our correspondence address is different to our location address.)  Alternatively you 
can drop into the Centre with your completed application form and payment. 
 
We will contact you to confirm your place at least one week before the course. 
 
 

Course code (office use only) ________________ 


