40 YEARS ON REUNION - 5" November 2011

Please check the following details we hold for you are correct:

Name and Address

Houses Email Tel

I/'We would like to attend the reunion, and would like to reserve the following number of places

Adult £20 pp Children (12 years and under) £11 pp

Adult incl 168ml bottle of red wine at lunch - Merlot £23 pp

Adult incl 168ml bottle of white wine at lunch - Sauvignon Blanc £23 pp

All prices include morning and afternoon refreshments and 2 course lunch. If you would like to arrange for a
standard bottle of wine with your meal please contact the CHOBA office.

Guest: Title .............. Forename ........c.oovvvvvvininnni.... SUMAME .o
Guest: Title .............. Forename .........cccovevviiiiinn.. SUMAME et

| enclose a cheque made payable to Christ’'s Hospital Foundation | £

Alternatively please debit my Access/Visa/Master Card

Credit Card

No

Start Date End Date

CSF 3 digits on the reverse of the credit card Issue
no.

| have photographs/ memorabilia | could lend for a display YES/NO

The following tour options have been selected for your visit — please indicate your
preferred choice:

11.00 Department Tour

English O or Music Department [
14.30 Tour
Boarding and Grecians Houses [ or Museum [J

Please note - to avoid unnecessary disruption to lessons and for staffing purposes, tours with
insufficient numbers will not run, apologies for any disappointment this may cause.

Closing date for booking will be 28/10/11. Numbers are limited and will be allocated on a ‘first come - first served’ basis.



