film oxford

54 Catherine St Oxford OX4 3AH Tel: 07827 510509
web: www.ofvm.org/summerscreen email: summerscreen@ofvm.org

STUDIO SPECIAL FX - BOOKING FORM

Thurs 23rd July 10am — 4pm. Age: 8 — 14 years. Venue: OFVM. Cost £15.00

Name of young Person ...........cocviiiiiiiiiiiiiiii e Male / Female (Please Circle)
AdAress. ...ooiniii
Postcode........coooiiiiiiiiii Date of Birth

Telephone (home)............cocoiiiiiiiats Telephone (mobile)..........c.cooiii
E-mail.. oo

Do you have any disabilities, special needs or require any specific help? YES / NO (Please Circle)

Please Give Details

(OFVM is an equal opportunity organisation and will make every effort to support students whatever their
needs)

| enclose cheque for £ Please make cheques payable to OFVM

To Parent/Guardian (please tick below)
O | give permission for him or her to go home alone after the workshop

O She or he will be collected after the workshop.
We also usually like to document workshops and may wish to use photographs on publicity or the web site. We
may also use material made during the workshops. By signing the box below | agree as parent or guardian to
allow the person named to take part in the above activity and agree also to allow photographs taken or video
footage to be used by OFVM.
Signed by parent/guardian

Print Name Date

Thanks for filling in the form. Please make sure it’s signed and send it with the cheque to:
OFVM film oxford. 54 Catherine Street. Oxford OX4 3AH.
We will contact you to confirm your place and give you more details.

Oxford Film & Video Makers Ltd Charity no: 1041014
Supported by Oxford City Council, Screen South & Oxfordshire County Council
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