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	 enrolment form for adults


	First name
	Family name/surname

	
	

	Address
	

	
	

	
	

	
	
	Postcode

	
	e-mail address
	

	
	We would prefer to contact you via email, as this saves on costs and the environment.

	Phone                                           
	                                                 (day)
	                               
	(eve)

	Mobile
	
	
	


Who to contact in case of emergency:  

Name: …………………….. ……………….   Contact No:  ………………………………………
Do you consider yourself to have a learning difficulty/disability?   YES / NO 

Do you have special needs? ……………………………………………………….

Do you need information about access to our workshop areas?   YES / NO

How did you receive information about artworksMK? (please circle)
	postal delivery/email
	library
	Citizen Go!
	exhibition      
	Artworks-mk website

	on request
	friend
	MK  Web
	What’s On
	ACE student


We would be grateful if you would provide the following details for statistical information

which is required by our funders (please circle)

	Sex
	M
	F
	Age range
	 0 - 16                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
	16 – 24
	25 - 44
	45 - 59
	60 +


	Ethnic origin 

(please circle)
	Bangladeshi

Asian
	Indian

Asian
	Pakistani 

Asian
	Chinese Asian
	Other

Asian

	Other
	Black

Caribbean
	Black

African
	Black

Other
	British
White
	Irish
White


Please enrol me on the following workshops*:

	Workshop name
	Date
	Time
	Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* cancellations by you are subject to a 20% administration charge
I enclose payment of  £……………… (cheques made payable to artworksMK ltd)

(Please enclose SAE if you require a receipt or acknowledgement of your booking)

IF YOU WOULD LIKE TO PAY BY DEBIT OR CREDIT CARD (FOR AMOUNTS OVER £10 ONLY) PLEASE TELEPHONE 01908 608108 WITH YOUR CARD DETAILS.  CREDIT CARD PAYMENTS WILL INCUR A 3% HANDLING CHARGE.  DEBIT CARD PAYMENTS ARE FREE OF HANDLING CHARGE. WE ARE UNABLE TO ACCEPT DINERS OR AMERICAN EXPRESS CARDS.
	I agree to have my address placed on your mailing list YES / NO

(information on our mailing list is confidential and not shared)
	Signed …………………………

Dated …………………………….


Please let us know if you would like this information in large print 

Great Linford Arts Workshop   Parklands   Great Linford   MK14 5DZ

T  01908 608 108   F 01908 663 966   E info@artworks-mk.co.uk
artworksMK  limited is a registered charity
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