LONDON PLAYWRIGHTS’ WORKSHOP
WORKSHOPS   
APPLICATION FORM
Name:
Course/ Workshop applied for: 
Email address: 
Phone number: 
Please tell us a bit about yourself and what you’d like to get from this course: 
            











Terms and conditions: 
1. I certify that I am over 18.
2. I understand that my place on the course will not be confirmed until payment is received.
3. I understand that I if I have to withdraw from a workshop for any reason, I cannot receive a refund unless I notify London Playwrights’ Workshop in writing at least one week prior to the start of the classes or workshop date. 
4. [bookmark: _GoBack]I understand that no refunds or transfers will be given for missed sessions/classes within a course.

· I agree to the terms and conditions 

Signed:  						Date: 
