GIVING VOICE 2006 BOOKING FORM
Please complete in block capitals and return the completed form to:

CPR 6, Science Park, Aberystwyth, Wales SY23 3AH






















NAME:


							


HOME ADDRESS:





								POST CODE:


PHONE: 									


					


EMAIL:





I WISH TO BOOK: (please complete):





Festival Workshops: please indicate your first and second choices by ticking the boxes below as appropriate and please remember you can book a 3 day workshop in Aberystwyth by choosing a 1 day workshop and a 2-day workshop together.








5 April (1 Day Ticket) Debra Hale


5 April (1 Day Ticket) Spell in Time


5 - 7 April (3 Day Ticket) Enrique Pardo


5 - 7 April (3 Day Ticket) Natalka Polovynka


5 - 7 April (3 Day Ticket) Theatre Zar


5 - 7 April (3 Day Ticket) Phil Minton


6 April (1 Day Ticket) Bragod


6 April (1 Day Ticket) Leigh Smiley


7 April (1 Day Ticket) James D’Angelo


7 - 9 April (3 Day Ticket) Kristen Linklater


8 - 9 April (2 Day Ticket) Liza Mayer/Haim Isaacs


8 April (1 Day Ticket) Rosanna Raymond


8 April (1 Day Ticket) Cusan Tan


8 - 9 April (2 Day Ticket) Mahdia Daulne


8 - 9 April (2 Day Ticket) Francesca della Monica


9 April (1 Day Ticket) Michael Ormiston


9 April (1 Day Ticket) Ken Campbell





5 – 9 April – Full Festival Ticket 




















































































































1 DAY FESTIVAL TICKET	£65 	(£45 unwaged)


2 DAY FESTIVAL TICKET	£125 	(£85 unwaged)


3 DAY FESTIVAL TICKET	£185 	(£125 unwaged)


4 DAY FESTIVAL TICKET	£245 	(£165 unwaged)


FULL FESTIVAL TICKET	£305 	(£205 unwaged)


□	I am a waged person


□	I am an unwaged person							





*please provide proof of status with this form. The unwaged rate also includes: full-time students, people with disabilities, and senior citizens.	





Total Festival Fee Due: 					£______	





Less Full Membership Discount (10%) if applicable:	         - £______





Total Festival Fee Due:					£______





□	I am a current member and my Membership No. is 		□□□□□


□	I wish to become a Full Member of CPR and claim my 10% discount on this project. I enclose a year’s subscription of £30 (£35 outside EU)			








Payment – Please enclose a cheque or authorise payment by card below:





□	I am paying £50 now as a non-refundable booking deposit and agree to pay the balance upon receipt of confirmation of my booking. 


Signature: ________________________


□	I am paying the total Festival Fee due


□	I am paying £30 (£35 outside EU) for Full Membership of CPR for one year








CREDIT/DEBIT CARD DETAILS:


Please charge my VISA / MASTERCARD / MAESTRO /DELTA/SOLO (please delete as appropriate) the amount of £_______ 





CARD NO. _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ EXPIRY DATE: __ /__  





ISSUE NO/START DATE (MAESTRO) : _________


       									  


NAME OF CARD-HOLDER:________________________________________





SIGNATURE ___________________________________	DATE ___________








