
WORKSHOP BOOKING FORM 
 

All workshops are CPD certificated.  
 
NAME OF EVENT/ WORKSHOP/ 

COURSE..................................................................................................................... * 

 
DATE(s) OF WORKSHOP: ......................................................................................... 
 
 

Name:............................................................................................................................. 

Address:......................................................................................................................... 

Postcode: ..................................................................Tel: ............................................. 

(Mobile) .....................................................E-mail: ........................................................ 

 
Please mail the completed booking form, together with the appropriate deposit for the 
workshop of your choice.  
 
To: Jean Gascoigne   
Art Therapy Works. 15 Collin Heights, Carrickfergus, CO. Antrim BT38 8NU.   
Please make cheques payable to ‘Jean Gascoigne.  
 
OR  
 
Alternatively you can book on line and we will send you a payment request through 
Paypal  for the appropriate deposit for the workshop of your choice.   
 
You will receive confirmation of your place on the workshop by email. (If you do not 
have email it will be posted out to you). The final payment for all workshops is 
required 14 days prior to it starting. Payment can be made by cheque or by 
requesting a paypal payment. 
 
Cancellation Policy: All Workshops have a non- refundable deposit. However, when 
there is a late cancellation (i.e. less than 10 days before the event), there will be a 
50% charge based on the full fee for the workshop of your choice. 
 
NAME______________________________________________________________ 
 
I would like to book for the workshop as per the details above. 
 
I am enclosing my deposit payment of £____________by cheque.  
(Or)  
I am requesting a paypal payment for my deposit payment of £________________ 
 
Signed................................................................................Date.................................... 
 
 
 

 


