
Course Booking Form
Please send your completed booking form to:
Lisa de Garston
Moon Down
c/o Team Dynamics International
Court Lodge Down
Bells Yew Green
Tunbridge Wells
TN3 9AP

I would like to book  places on the Wild Mushroom Foraging Course @ £120 per person

                                                  Sunday 12th October

I enclose a cheque (made payable to Mrs L de Garston) for £

I have transferred £  to HSBC Sort Code: 40-44-37  Account No: 72062372 

with a ref of your surname and course date (eg Smith15102023)

Please email Gift Voucher in name of 

YOUR CONTACT DETAILS:

Name: 

Email: 

Telephone Number: 

Any special dietary requirements or other needs: 

Total Amount Enclosed: 

Signature of acceptance of conditions: 

Conditions:
1.	General Hazards: I/We accept that there are hazards associated with collecting fungi in field and woodland and at 

all times I/We will be aware of our surrounding and be responsible for my/our own safety.
2.	Fungi: Many fungi are poisonous and some edible fungi can disagree with people. John Wright will at times make 

statements about the edibility or otherwise of fungi species found but it is up each individual whether or not he/she 
eats it. In attending this course I/We accept (s) personal responsibility for my/our safety.

3.	Cancellation Policy: Full refund 28 days before the event, 50% refund for 27-8 days before event, no refund for 7 or 
less days before the event.

4.	Bookings: All bookings are on a ‘first come, first served’ basis. If you are unsuccessful in gaining a place on the course, 
I will return your fee in full.

5.	Dogs: Sorry no dogs except guide dogs. Moon Down has resident dogs, cats and horses.

Tel: 01892 535432  lisa@moondown.co.uk  
Court Lodge Down, Bells Yew Green, Tunbridge Wells, Kent TN3 9AP.
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