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Booking Form

Please note that you need to pre-book your reqaiesite by telephone in the first instance as thehbau
of places per session are restricted and to etiser@ate and time of your choice. As confirmatigm
will then be asked to complete and return this ftorthe address at the bottom of this form.

Upon receipt, you will receive a letter to configmur booking with full details for your visit. Hn email
address is provided, you will receive this confitioia via email.

POSt COUB. ..

EMail @0areSS ...vni i e
(please print characters clearly)

Telephone Number - Day / EVe........oooiiiiicemmeeeien

MODIIE. .. e

Session Booked (please tick)
................ Child (6-16yrs) and/or .............. Adult Half Da
................ Whole Day
................ Party/workshop/other

On (date)....../I......[...... At (time)................

lenclose £.......ccccoeeennnnn in full payment.o............. (no of places)
(please make cheques payable to Le Salon Du Chpcola

Booking and Cancellation Terms

In the event that you are unable to attend youficoad appointment, Le Salon Du Chocolat will
endeavour to reschedule your session where a mminaiice of four weeks is given.

Refunds can only be made where this notice is gargha £25 per person/booking will be held.
Please note that Le Salon Du Chocolat cannot lterkeponsible for situations such as iliness, trave
delays or weather conditions resulting in non atéerce.

Please return the completed form to:
Le Salon Du Chocolat, Cocoa Corner, Stansted Rankjands Castle, Hampshire. PO9
6DX



