Application Form 2010 &z )

Please print out this form.
Return the completed form with
deposit enclosed to:

Kate Maher, Herbertstown, Naas, Co. Kildare.

Name: Age:

Parent/Guardian’s Name:

Address:

Email:
(This will only be used to send you information regarding the course and will not be
supplied to anyone else.)

Contact Numbers:
(Home)

(Mobile)

Please provide information of any medical condition/allergies
that we should be made aware of:

Please indicate which week you wish to attend:

19" — 23 July: O
26™ — 30 July: O
Deposit enclosed: O

Arty Cats Summer Camps
Herbertstown, Naas, Co. Kildare
Contact: 01 4434316, artycats@eircom.net, www.kildare.ie/artycats




