
APPLICATION FORM 
BLOCK CAPITALS PLEASE

Name: ..................................................................................

Address: ...............................................................................

............................................................................................

Telephone No: ......................................................................

Mobile No: ...........................................................................

Email: ...................................................................................

Main Course Choice:

1. ...............................................................................

2. ...............................................................................

Tuesday Workshop Choice:

1. ...............................................................................

Preferred accommodation type. Please ✓the appropriate box.

Single Ensuite  ❑ Single with Wash Hand Basin  ❑
Twin bedded room with Wash Hand Basin ❑
Standard Room   ❑

Signature .............................................................................
Every effort will be made to give applicants their first choice.

PLEASE MAKE CHEQUES PAYABLE TO:

STAGELINES

Please enclose booking deposit of €150.00

Return to: Freda O’Donoghue
Beechlawn, Ballinasloe, Co. Galway

Telephone: 090 9643338  

2011


