
CAMBRIDGE AND DISTRICT RIDING CLUB
Training Booking Form

Date: ______________________________________

Venue/Trainer/Activity: _________________________________________________

Name: _______________________________________

Contact via (Phone # or EMail):  ___________________________________________

Requested Level / Session / etc.:  

Cheque Enclosed: □    Signature:_______________________________  Date: ______________ 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _
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Name: _______________________________________
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Cheque Enclosed: □    Signature:_______________________________  Date: ______________ 


