Please complete a separate form for each member of your group.

Title ........... First Name.......c.....c....... Surname.........coeeevveeenineenns
Male / Female... Date of Birth....

AAIESS. ... et a

Post Code.......c...oeeeeennne Tel number........cc.......... Mobile Tel .....ccc.ccceeeeiiinen
Dates eQUITEA ..ot e

Area you WisSh 10 VISIt .......oiiiiiiiii s

Can you swim 50m with clothing on? ..
Please give details of any special dietary requirements:

Please give details of any recurring medical problems and details of any medication being taken in case of
any problems on board. Otherwise confirm that you are physically fit, capable of taking part in sailing
activities and not suffering from epilepsy, disability, giddy spells, asthma, diabetes, angina or other heart
condition.

EMERGENCY Please give the name, address, phone no, and email of a close friend or relative who could
act as a contact while you are away and in case of emergencies. Also ensure that you provide them with

details of how to contact you on board:

Please post to Appledore Sails, Rock House, 1 The Quay, Appledore, Devon, EX39 1QS, together with a
cheque for the agreed amount. Full payment should be made within eight weeks of departure.

Please read carefully the TERMS and CONDITIONS set out on the Website as they make
up part of the booking form. Any charter is conditional upon your acceptance of these

Terms and Conditions.




