
 
 

Runners Fayre           INDIVIDUAL BOOKING FORM 
 
 
Title: Miss/Mrs/Mr/Ms 
 

 
Full Name:  

 
Address: 
 
                                                                                                         Post Code: 
 
Please note that confirmation of your booking and workshop choices will be emailed to 
you on the week commencing 6th September. If you are unable to provide an email address 
this will be posted to you instead. 
 
Email Address: 
 
 
Contact Number: 
 
 
Affiliated Club Runner                                            Unattached Club Runner 
 
 
Name of Club: 
 
County: 
 
 
Age Category:  U20yrs            20-30             30-40            40-50            50-60          60+yrs 
 
 
Main Area of Interest (tick all that apply) 
 
Runner                        Event Organisor                 Club Official                       Coach 
 
Other              Please specify ________________________________________ 
 
WORKSHOP CHOICES 
Workshops will be allocated on a first come, first served basis. Our aim is to ensure that 
every applicant is allocated at least one of their first two choices. Book early to avoid 
disappointment. Please use the course code as shown on the flier eg. W1 – W10 
              First Choice:           Second Choice:  

            Third Choice:            Fourth Choice:  
 
I have enclosed payment for £ _________ 
 
£12.50 for affiliated club runners     £15 for unattached runners  
For group booking see the reverse side of this form 
Cheques payable to S.A.S.P. (Somerset Activity & Sports Partnership) 
 

 
Total amount: 
 
£ 
 
 

 
PLEASE RETURN TO (by Friday 3rd September): 
 
Charlotte Fisher, SASP, Hestercombe House, Cheddon Fitzpaine, Taunton, TA2 8LQ 
 
 

 



 
 

Runners Fayre           GROUP BOOKING FORM 
 
 
Club: 
 

 
County: 

 
Contact Name: 
 
Address: 
 
                                                                                                         Post Code: 
 
Please note that confirmation of your booking and workshop choices will be emailed to 
you on the week commencing 6th September. If you are unable to provide an email address 
this will be posted to you instead. 
 
Email Address: 
 
 
Contact Number: 
 
 
Second Contact Number: 
 
Names of Attendees & Workshop Choices 
Enter workshop code eg. W1 – W10 
Please also enter age band    eg. U20     20-30   30-40   40-50   50-60   60+ yrs 
Full Name Age Band 1st Choice 2nd Choice 3rd Choice 4th Choice 
      
      
      
      
      
      
      
      
      
      
WORKSHOP CHOICES 
Workshops will be allocated on a first come, first served basis. Our aim is to ensure that every applicant is 
allocated at least one of their first two choices. Book early to avoid disappointment. Please use the course 
code as shown on the flier eg. W1 – W10 
 
I have enclosed payment for £ _________ 
£10 per runner  
For individual bookings see the reverse side of this form 
Cheques payable to S.A.S.P. (Somerset Activity & Sports Partnership) 
 

 
Total amount: 
 
£ 
 
 

 
PLEASE RETURN TO (by Friday 3rd September): 
 
Charlotte Fisher, SASP, Hestercombe House, Cheddon Fitzpaine, Taunton, TA2 8LQ 
 
 

 


