
Booking Form for Teacher Training Colleges 
 

 
Name   ………………………………………..  
    
Position  …………………………………….….  
 
College  ……………………………………..… 
 
Address  ……………………………………….. 
 
   ……………………………………….. 
 
Telephone  ……………………………………….. 
 
Fax.   ……………………………………….. 
 
email   ……………………………………………. 
 
Proposed  
Date/Dates  …………………………………………... 
 
   …………………………………………… 
 
 
 

Signed  ……………………………….    Date  ………………………. 
 
 

Please Return to: 
 

Single Image Theatre 
1 Lynton Avenue   Boston Spa   Wetherby LS23 6BL 

email: training@singleimagetheatre.co.uk 
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