For Cash Office: Art Workshop Fee payable to Code AR0O03

Art Workshop Type & No. (Art/Pottery etc)

Date

[ ] Morning Workshop (Please tick the appropriate box (/)

E] Afternoon Workshop

PartiCiPaNt MAME i Age: i

A QAT S e
......................................................................................................................................................... LAOIS ARTS
Parent/ Guardian Name .....ccoooooooioe oo Mobile:.. oo WORKSHOPS
Landling: . L Ermaile

Your email or mobile number will only be used to inform you of future programmes and will not be passes on to others. If you do not want
any contact please tick the box E]

Photography/Video/Sound recording may be used for publicity and documentation purposes. Please tick this box if you DO NOT wish your
child to take part in photography/video/sound recording for publicity and documentation purposes

Please note any medical needs that the Summer Camp Tutors should be aware of

Complete and return the application with payment by cheque/Postal Order made out to 'Laois County Council’ and post to the Arts Office,
Laois County Council. Or, in Person, at the Cash Office, Laois County Council, Aras an Chontae Portlaoise, Co Laois or by telephone, to
The Arts Office 057 8664033/13.



