
 

Artyfect Summer 

Workshop Booking Form 
*Please f i l l  out the form and return it  to Artyfect !* 

Name of Child…………………………………………………………………. 

Age…………………………………………………………………………….. 
 

Address………………………………………………………………………… 

………………………………………………………………………………… 

….……………………………………………………………………………… 

Name of Parent/Guardian…..…………………………………………………… 
 

Which Session(s) are you interested in? (Please Mark) 

 5-8 Years 
9:00 – 10:00 AM 

8-12 Years 
11:00 AM – 12:30 PM 

12-16 Years 
1:30 – 3:00 PM 

28th Ju ly    

4 th August    

11th August    

18th August    

25th August    

1st September    

  Shop: Artyfect Limited, 43 High Street, Lindfield, West Sussex, RH16 2HN 

Studio & Gal lery: Artyfect Limited, Unit 2, Devon House, Street Lane, Ardingly, RH17 6SZ 

Call Alex on: 01444 482007 Extension 152 


