Pro-forma to be completed by applicants


	
	


	Foirm-chlàraidh / Booking Form
	Ref._FLW10 /____    ​​​​

	

	Ainm /Main Contact :

	Seòladh/ Address :

	

	

	Còd a’ phuist/Postcode :

	Fòn/Phone :

	** Post-d/E-mail :


** Note that provision of an e-mail address will help the Co-ordinator to deal with any enquiries and to notify families if their application has been successful. You should add the Co-ordinator’s address 
- flw.clad@yahoo.co.uk - to your e-mail Contacts list, to prevent your computer’s ‘Spam’  filter from rejecting incoming e-mails from this source.

INBHICH/ADULTS

Tha mi/sinn airson clàradh air a’ chùrsa Ghàidhlig aig Ìre /
I/we wish to register for the Gaelic class at level(s) :
	Ainm
	Ìre / Level

	
	

	
	


CLANN/CHILDREN

Ainmean an teaghlaich a tha a’ gabhail pàirt / 
Names of family attending :
	Ainm
	Là-Breith / Date of Birth

	
	

	
	

	
	

	
	

	
	


	Ainm sgrìobhte/Signature :
	

	Ceann-latha/Date :
	


NOTE : When booking a course at Sabhal Mòr Ostaig, you agree to the Terms and Conditions of booking and with the policies and procedures of the college.  More information is available on the college website at www.smo.uhi.ac.uk/cg

COSGAIS/COST

	
	Cia mheud / No.
	Cosgais / Cost
	Gu Leir / Total

	Inbhich/Adults
	____
	£100 (no ILA)
	

	Inbhich/Adults
	____
	£0 (ILA)
	NIL

	Clann/Children
	____
	£20
	

	
	
	
	


Enter below your approved ILA account number(s)

Name :________________________   ILA No.____________________________

Name :________________________   ILA No.____________________________

Tha mi a’ cur phàigheadh an lùib seo / I enclose as payment


	
	CHEQUE, payable to Sabhal Mòr Ostaig

	
	Visa/MasterCard

	
	Maestro/Switch/Delta

	
	

	  Issue No. (Switch)
	
	3-digit security code 
	
	
	
	(last 3 digits on reverse of card)

	Àireamh/Number :

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Valid from :
	
	
	Expiry :
	
	


<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><>

	ÀITE-FUIRICH/ACCOMMODATION
	

	Comharraichibh an seo ur feumalachdan a thaobh àite-fuirich /
Please indicate your accommodation needs here with an X :

	
	I do not require accommodation at the college

	
	I wish to camp at the college

	
	I wish to stay in accommodation at the college. Accommodation required :

	
	
	
	

	Room 
	Type (e.g. Twin  or Single)
	Names of those occupying this room
	Cot ?

	 1 .  
	
	
	

	 2 .  
	
	
	

	
	

	Day/Date of arrival : _________________________________
	Approx. time of arrival :__________

	Day/Date of departure : 
_________________________________
	(Rooms to be vacated by 10:00 
on day of departure)


Total costs for your requested accommodation (if any) will be confirmed at a later date.   Payment for accommodation is not required at this stage but must be made before commencement of the Family Learning Event.

