Confirmation of Day Booking for Jersey Guide Headquarters
Guiders, their Families and Units 
Party/Meeting/Organisation/Unit……………………………………………………...…

Contact Name

………………………………………………………………………

Address


……………………………………………………………....

(For confirmation invoice)      ……………………………………………………………...





………………………………………………………………





……………………………………………………………....





………………………………………………………………

…………………………………………………………..…..

Contact Telephone Number    ……………………………………………………………...

Contact E-mail Address          ……………………………………………………………...

Date(s)/Times required (inclusive)   ………………………………………………………
Arrival Time                           ………………………………………………………………

Departure Time                      ………………………………………………………………

This form must be returned together with the fee at least 2 weeks before due date otherwise your booking may be at risk.
All cheques should be made payable to: Jersey Guide Association
When completed please return this form with the fee to:

Mrs Kathleen Chatrian

26 Cranham Court

Rue des Chenes

St Helier

JERSEY

JE2 4RY

