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Tel / Mob Number:

…............................................................................................
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First Name:

Surname:

Address:
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Next of Kin or Nominated  persons to be contacted in case of emergency:
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Surname:

Address:

Tel / Mob Number:

Email:

National Trust Member?

…............................................................................................

First Name: …............................................................................................

Wokingham Horticultural Association

2019 Outings Season

Please fill in your  full contact details at time of booking your outing. If you are booking for  

more than one trip only one form is needed. All details will be securely kept and ONLY used 

in the advent of an emergency during a WHA outing.


