
Founded 1905

APPLICATION for BEGINNER’S COURSE 

Start Date: …………………………………………………….
Venue: The Edinburgh Dome, Malvern St James, Imperial Road, Malvern.
Duration: Four weeks tuition plus two Club evenings.
Course Times: 10:00 am to 12:30 pm on Saturdays.
Club Evenings: Will be confirmed during the course

Name(s): …………………………………………………..……………………….… 

Address: ………………………………………………………………………………

………………………………………………………………………………

………………………….…………………………………………………..

 Telephone: ………………………… email:………………………………………..

Date of Birth (if under 18 years):     …………………………………………………...

Some details about your physique will help us to have suitable equipment ready on the day:

Height: ……………… Are you Right- or Left–Handed?: …………………...

How did you find out about us?

Malvern Archers Web site / Manor Park Website / Word of Mouth / The Grand National Archery 
Society / The County Archery Association / Local Information Services / Other  Please Specify

………………………………………………………………………………………………

Please find enclosed a cheque made payable to “Malvern Archers” for £……………………….. 
as payment for my/our beginner’s course.  

See our website or contact the Secretary for the price.

Please return this form with payment to:

Allan South, 24 Red Earl Lane, Malvern, Worcs.  WR14 2ST     

Tel: 01684 563 495 email:  allan.south@btinternet.com

Office Use only:
Date Received Confirmed Completed Equipment hire


