SPRING FLOWER SHOW

GROUP BOOKING FORM

6" & 7™ APRIL 2024

CGS

Name of Company/Group Company/group
Address for invoicing Address 1.
Address 2
Address 3
Post code

Contact name

Contact name.

Contact phone

Contact phone.

Contact email

Contact email.

Date and time of Show Saturday 6th ~ am/pm Sunday 7th  am/pm
attendance
Time of attendance Time of attendance
‘ Number of visitors Number of visitors attending

To pay in advance by invoice & BACS
groups of 6+ £9 each

Please return the completed booking form to Carol Blewett
showcoaches@cornwallgardensociety.org.uk

On receipt of a completed booking form, CGS will send an invoice, once this is paid, you'll
receive a receipt to be presented on arrival to the CGS Steward.

Registered Office: Queens Acre, Boyton, Launceston, PL15 9RJ

Charity No. 1094859

Company No. 4504080
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