BOOKING FORM - SWIB PRESENTATION 2024
Tuesday 8th October at Bath Pavilion, Bath, BA2 4AU

Tickets £30 per person and will be allocated on a first come first served
basis. Closing date for receipt of completed booking forms and payment:
SOUTH WEST Friday 20th September 2024.

Please return form to: Melissa Poole, 6 Main Road, Hutton, Weston-super-Mare,
BS24 9QG or email to: southwestinbloom@aol.com

BRITAIN
INBLOOM

with the RHS

Name of Bloom Group / It’s Your Neighbourhood Group / Business Entry:

Please indicate against guest name, or on the reverse of this form, any access needs or
dietary requirements/allergies e.g. Vegetarian, Vegan, Gluten Free. If booking more than
5 tickets, please detail the additional names for the tickets, on the reverse of this form.

Total number of tickets required ........ x £30.00 Totalto Pay £.................
Name & Address to post tiCkets t0 .........o.viieiiii
....................................................................... Postcode........ccccoeiiiiiiiiiie
JLIC=11= ] Lo 1= PSSR
EMail AdAress: .. ..o

Please confirm if paying by BACS: yes/no : Sort Code 60-05-22 A/c No 20050631
Alc Name: South West In Bloom, Payment reference : your Bloom Group/Entry
Name or by Cheque: yes/no - to be made payable to : South West In Bloom.

Further Presentation information can be found at: www.southwestinbloom.org.uk

Any queries, please email: southwestinbloom@aol.com or phone: 07875 849809

For Office use Only: Date Received................ Tickets Sent  .....coooiii
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