WORKINGTON DISTRICT SCOUT COUNCIL

BRANTHWAITE SCOUT CAMPSITE

Booking Form
Please complete and return to the Camp Warden

Name of organisation …………………………………………………………………

Contact Person ………………………………………………………………………..

Position in organisation ………………………………………………………………

Persons address ………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Post Code …………………………………..

Evening telephone No: ………………………………………………………………..

Mobile Telephone No: ………………………………………………………………...

Dates of visit:

From: …………………………….…
To: ………………………….…………..

Please notify the Warden of the approximate time of arrival at least 2 days prior to arrival.

Approximate number of visitors: ……………………………………………………

Any other relevant information relating to your visit: 

………………………………………………………………………………………......

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Send completed form to:
Mr. J. M. Cowling





46 Elizabeth Street





Workington





Cumbria





CA14 4DD

01900 65361

07801 447798
