
                 APPLICATION FOR LODGE HILL CENTRE 

                                                                RRUURRAALL  CCOOMMPPUUTTEERR  CCEENNTTRREE  
                                     Lodge Hill Centre, Watersfield, Pulborough, West Sussex  RH20 1LZ 

                                              Tel: (01798) 831411                                            Fax: (01798) 831972 
                                     Email: admin@lodgehill.org.uk             website: www.lodgehill.org.uk 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 

 

 
 

Name  ......................................................................................................................  
 
 

Address  .................................................................................................................. 
 
................................................................................................................................. 
 
Postcode  ................................................................................................................ 
 

Phone No  ...............................................................................................................                                  
 
Email  ...................................................................................................................... 
 

 

 
OFFICE USE ONLY 

 
 
Course No  

 
 
Amount 

 
Date  
 

Confirmation sent 

 

  
                                   

 
 

ARRIVAL DATE:        DD     MM      YY                 DEPARTURE DATE:    DD     MM      YY                                 

 
 

 
 
 
 
 

 

DIETARY REQUIREMENTS  ................................................................................................................................................... 
 
 
 

ANY OTHER REQUIREMENTS .............................................................................................................................................. 

 

      

 

 

 

 

 

Please find enclosed cheque / cash for £.......................... 
     

 

    

Adult Learning Course Title ............................................................................................................................      
 

 

 

 

 

 

 

Course  Date/s: .................................................................................................................................................. 

 
 
 

 

Signed ..................................................................................................................... Date  ................................................................ 
 
 

Print Name  ...................................................................................................................................................................................... 
 
 
 
 

How did you hear about us …………………………………………………………..These details will be added to our data base for administration purposes only 

 
                                                                                                                                                  
Name .................................................................................................................................. 
 
 
Course details..................................................................................................................... 
 
 
Amount received ............................................................................................................... 
 

We confirm a place has been reserved on the above course 
Lodge Hill Centre, Watersfield, Pulborough RH20 1LZ  Tel: 01798 831411 

OFFICE USE ONLY 

 
 

Cheques payable to: LODGE HILL TRUST  LTD 
 

 

Please send completed form back to Lodge Hill and we will send you confirmation of your booking 

RESIDENTIAL ONLY 


