BOOKING FORM

FLAVA HIP HOP DANCE WORKSHOP
AND STAGE PERFORMANCE

E}T e N5 ':‘ e Saturday 26 February 2011
S 11am-4.30pm
BRITAIN'S GOT TALENT SEMI-FINALISTS Helston Community College
TICKET PRICES:

Please bring packed lunch and drink. Drinks and

Workshop £20 per child snacks available to buy.

Additional siblings £15 per child

(children on workshop do not pay for show) FLAVA will have a range of their merchandise

available to purchase at the end of the day. There will
be an opportunity for your child to have a professional
photograph taken with FLAVA after the show, photos
will be printed for you to take home (extra charge).

Stage show (seated event) £5 per person
( £8 for 2 family members)

INFORMATION:
On the day children will be divided into age groups. Following the workshop there will be an hour break for lunch.

The children will demonstrate their new skills on stage and FLAV A will also perform several routines. We are hoping
some dance students will also be available to showcase their individual routines.

This event is being held to raise money for the Forget Me Not Charity who offer comfort to people following
pregnancy loss, something that affects 1 in 4 people. We need events like this to raise valuable funds to enable us to
maintain and develop new ideas for the charity. Our children are the ‘parents of the future’ and through them we can
raise awareness and hopefully change attitudes towards baby loss, so that this often taboo’ form of bereavement that
affects so many people is more openly accepted and acknowledged by society.

Thank you for supporting us, this day is all about having FUN, I hope your child/ren have a fantastic time !

PLEASE COMPLETE AND POST THE SLIP BELOW WITH PAYMENT TO FORGET ME NOT CHARITY,
PO Box 218, ST AUSTELL, Cornwall, PL25 9AN. (Cheques to be made payable to ‘Forget Me Not Charity”)

Please note if under 18 years, a Parent or Guardian must complete this form

PARENT/GUARDIAN NAME: Lo (please print)

A D D RE S S o e
................................................................................................... POST CODE: ......ccccceenvenene.
TEL (Home): (.......... ) e TEL (Mobile): (.......... ) O ENN
Email: ...

I give my permission for photographs to be taken of my child/ren at this event, to be used for press releases or on the
charity web site. (Please complete child/ren details on reverse of this slip)

GIFT AID - I want Forget Me Not to reclaim tax on this payment. I am a UK taxpayer and I note that I must have
paid an amount of tax in the current tax year which is at least equals tax reclaimed from this donation.

SIgNature: .........coeviiiiiiiiiiiii e Date: ......cooiiiiiiiiii Amount Paid: .................



Please print all details:

CHILD 1

NAME: AGE:
CHILD 2

N AME: AGE:

CHILD 3

N AME: AGE:

* Tickets will be posted out on receipt of payment

No. of tickets required for Workshop ................... Paid: £...............

No. of tickets required for Performance ............... Paid: £



