First Name

Surname

Address

Date of Birth | | |
Home Tel 1 I

Work/Mobile| | | | | | | |

Email I I

SIENATUTE oo e e sese s e eese e e ee e e e e s s ansnsnen

I hereby apply for a permit for the venues shown below In applying for
this permit | agree that | have read and agree to abide by all rules laid
down by Boyer Leisure Limited.

Venue Details/Groups

4TH ..
5TH ..

Q Cheque [ R

Name on Card || | 1 |

Card No Ll I |

IssueNo LI | Expdate Ll I | | Security Code L1
0

2.5% extra charged for credit transactions " ;'eﬂ 3 m"l‘eb:l':lp]

SIENELNTD om0 a0 im0 Ca00 OO0
| am over 18 years of age

LOST PERMITS WILL BE REPLACED AT A COST OF £5.00. ALLOW SEVEN DAYS FOR DELIVERY OF PERMITS




