
    

 
BOOKING FORM         
 
 
Title: ____________Forenames: ____________________________________________________________ 
 
Surname: ______________________________________________________________________________ 
 
Date of Birth (This must be completed to process your booking): _______________________________ 
 
Address: _______________________________________________________________________________ 
 
_____________________________________  Post Code: ________________________________ 
 
Tel No. (home) ____________________________ Tel No. (mobile) ____________________________ 
 
Email:__________________________________________________________________________________ 
 

COURSE SITE DAY WEEKS FEE 

 
 

    

 
 

    
 

 
 
CASH: IN PERSON TO THE OFFICE, PLEASE TELEPHONE TO CHECK OPENING TIMES 
 
CHEQUES:  MADE PAYABLE TO MET LIVING LTD (PLEASE DO NOT POST-DATE CHEQUES) 
 
 
 
 
 
 
Adult Learning – MET Living Ltd 
c/o Impington Village College 
New Road, Impington 
Cambridge 
CB24 9LX     
  
Telephone: 01223 200411 
 
Email: adultlearning@living.tmet.org.uk 
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