— Postal Booking Form —

s Your Concert

Christchurch Cathedral, Chxford
Wednesday ¥ Devembar .4%pm

P Your Choice of Tickets

Seating area Mumber  Total Value

Cald tickets £25 £
Gl Hekets incliade @ post-conaer? recephion in B aethedral,

Silver tickels E15 £
Bromze tickels £12 E
Total E

Piffen price s, sevile ae nofallnefed. Flase areese m
E:l:..r fim Ao st g FOHT 5..1|.‘|r|':,:' A,

5 About You

VOuIT Maives

A diess:

Pastcode:

[y timee telephaone:
Evening telephone:
Ermnail: -

Flease tick here if yow, or anmyone in your party, is
disabled. We will contact you to disous= your meeds

W heere did you hear aboud Tie Spicit of Cloes tonas?

#- Payment by Credit or Debit Card

Please charge the tolal amount to my
Mastercard | |Swilch | |Visa | |CAF
Cone e s unali Do ddcopl A erioes Exprovi

Coarel murm b Senshch ey

Valid from: ! Expiry: S
[==ue number: Sroitch oy
Final three digits an back of card: |

lame as it appears on the cand:

Payment by Cheque

Flea=e enclose a cheque for the olal amount,
pavable ta: Muscular Dhstrophy Campaign.

Where to Send Your Booking

Past thi form e
‘npirnl of Christmas, PO Box X0E, Clowcester G4 IWVE

Please Note

Tackoels are subject b availability and we will contact you if
we are unable 1o fulfil your booking request.

Tickel= are non-exchangeable and mon-refundable.
Please check your tickats cansfully & soon as thay arrive,

The Muscular Dystrophy Campaign waould like 1o keep
vou informed of forthcoming events in your area and
about cur work. IF veu woeald prefer nol be hear from s,
pleas: tick this box.

Thank you for your support



