
Thank	
  Evans	
  Childcare	
  Agency	
  Limited Event	
  Registration	
  Form

Contact	
  Information:

Organisers	
  Full	
  Name: Office	
  hours	
  Tel	
  No.

Address: Out	
  of	
  office	
  hours	
  Tel	
  No.	
  

Address: Mobile	
  No.	
  

Postcode Email:

Please	
  give	
  us	
  the	
  details	
  of	
  the	
  designated	
  contact	
  on	
  the	
  day	
  (if	
  different	
  from	
  above)

Organisers	
  Full	
  Name: Office	
  hours	
  Tel	
  No.

Address: Out	
  of	
  office	
  hours	
  Tel	
  No.	
  

Address: Mobile	
  No.	
  

Postcode Email:

Venue	
  Details:

Venue	
  Name: Date	
  Required:

Address: Time	
  Required:

Address:

Postcode:

Please	
  tell	
  us	
  a	
  little	
  about	
  your	
  event

Children's	
  Details:

Age Gender	
  M/F Allergies	
  /	
  Phobias	
  /	
  Medication* Parent	
  /	
  Guardian	
  Name	
  	
  /	
  Mobile

*	
  Please	
  provide	
  information	
  for	
  each	
  child

Where	
  did	
  you	
  hear	
  about	
  THANK	
  EVANS?

Cancellation	
  fees

Notice	
  of	
  cancellation Refund

12	
  weeks	
  or	
  more 90%

8-­‐12	
  weeks 70%

6-­‐8	
  weeks 50%

4-­‐6	
  weeks 20%

Fewer	
  than	
  4	
  weeks 0%

Signed: Date:

Event	
  Registration	
  Form	
  
Please	
  complete	
  ALL	
  areas,	
  writing	
  N/A	
  if	
  no	
  answer	
  applies

Name

! I	
  understand	
  that	
  fees	
  charged	
  are	
  for	
  the	
  hours	
  booked	
  and	
  that	
  the	
  agreed	
  hourly	
  rate	
  will	
  be	
  charged	
  for	
  any	
  additional	
  
hours	
  of	
  childcare	
  provided.	
  

! I	
  understand	
  that	
  the	
  full	
  payment	
  must	
  be	
  paid	
  when	
  booking	
  is	
  confirmed	
  and	
  any	
  extra	
  hours	
  invoiced	
  for	
  payment	
  
within	
  10	
  days.

! I	
  understand	
  that	
  where	
  childcare	
  is	
  provided	
  after	
  23:00,	
  there	
  is	
  a	
  charge	
  for	
  travel	
  expenses.

! I	
  understand	
  that	
  a	
  £100	
  non-­‐refundable	
  deposit	
  is	
  payable	
  with	
  this	
  booking.
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