DESIGN

Which training centre do you prefer (please tick one box only):

Painshill Park, Surrey [ or the Bristol Botanic Garden []
Year of the course for which you are applying (all start September):

2010/11 [0 2011/12 [0 2012/13 [

Surname:
First Name(s):
Date of Birth:

Address:

Postcode:

Daytime Phone Number:
Evening Phone Number:
Mobile Phone Number:
E-mail Address:

Current Occupation:

Please describe any previous training, experience or interest you have in horticulture, gardening or garden
design:

DECLARATION

I understand and agree to the following terms:

1. A deposit of £500 must accompany my application for a place on one of Garden Design School’'s UK
Diploma Courses. This is not refundable once the School has written to me with an offer of a place on a
course.

2. If an offer of a place on a course has been made to me, the place will not be confirmed unless | have
completed, sighed and returned the School's acceptance form by the date specified.

3. Once a place on a course has been confirmed by The School | am obliged to pay the balance of fees no later
than 1 August (in the year of enrolment), whether or not | take up the place accepted.

Signed: Date:

This application must be sent, together with your deposit cheque, by post to:
Garden Design School, 32 Ferguson Road, Devizes, Wiltshire SN10 3UA

We regret that applications by fax or e-mail are not acceptable



