Booking Form

Title

R

FORT WILLIAM
MOUNTAIN

FESTIVAL

First name

Surname

Date of birth

The course will be booked (subject to
confirmation of dates) on receipt of this
booking form and the fee for the course.

Full cost of course £

e-mail

Deposit £

Address

Postcode

Please enclose a cheque payable to Mike
Pescod. for the appropriate amount.

I enclose £ full
payment.

Telephone (home)

Telephone (work)

Medical conditions, allergies

Recent injuries

Name and telephone of emergency contact

Mountaineering experience

I am aware it is my responsibility fo obtain
insurance prior to the start of the course. All
participants are fit enough for the course and will
abide by the safety regulations given to them. I am
aware that mountain sports are hazardous and I
accept a certain element of risk. If I cancel the
course (a) prior to 4 weeks before the start date I
will receive no refund of deposit, (b) less than 4
weeks before the start date I will receive 25% of
the fee paid. If Abacus Mountaineering cancels I
will receive a full refund of the fee paid or another
course on different dates.

Signature

Chosen course

Date

Date (first choice)

Date (second choice)

Mike Pescod, Abacus Mountaineering,
6 Hillview Drive, Corpach, Fort William, PH33 7LS 01397 772466
mike@abacusmountaineering.com www.abacusmountaineering.com
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mailto:mike@abacusmountain.com

