
                                       
                                      “Live the Life” 

                                  

                                29th – 31st May 2010 
 
 

Please complete Booking Form in 
BLOCK CAPITALS. 

After your booking has been processed, we will acknowledge 
your booking and send you information and tickets 

TICKET ORDER FORM 
 
Please complete the following table for all members of your party. The booking organiser’s name should be 
entered first. If you are attending the whole weekend, tick the appropriate column. 
 
Each family will be charged for the two eldest children only – others come free.  
Please list all children’s names and ages 
 

Full name of each family 
member 

Title Age at 
29.05.2010 

(if under 18) 

Whole 
Weekend 

Sat Sun Mon Total 
£ 

 
 

       

 
 

       

 
 

       

        

        

 
 

       

 
 

       

 
 

       

 
 

Total £ 

                                                                        

  
FORM TO: 
Alive Festival St John’s Church Office The Old Vicarage 24 St John’s Hill Woodbridge Suffolk IP12 1HS 
Tele 01394 383162 E-mail: bookings@alivefestival.org Website: www.alivefestival.org 
Closing date for postal bookings Monday 17th May 2010 

 
 
 
 
 
 
 
 

Charges Booking rates Early booking rates  
valid only until 31st Jan 2010 

 
 Whole 

weekend 
Per day Whole weekend Per day  

  
Adult 

 
£55 

 
£25 

 
£48 

 
£24 

School year  
7 - 13 

 
£42 

 
£20 

 
£36 

 
£18 

School year 
reception - 6 

 
£36 

 
£17 

 
£30 

 
£15 

pre-school 
age 2½-4 years 

 
£16 

 
£8 

 
£14 

 
£7 

 
age 0-2 years 

 

 
Free 

 
Free 

 
Free 

 
Free 

B. PAYMENT 
 
Please complete below and also the Ticket Order Form overleaf 
 
Total payment with this booking form: £………………(see overleaf) 
 
I enclose a cheque for £………………….payable to St John’s Church 
 
A FREE car park ticket will be issued with each booking if requested.  
 
Please send me a car parking ticket.      YES     or     NO 
 

A. BOOKING ORGANISER, to whom correspondence will be sent 
 
Name……………………………………….Title……………………. 
 
Address…………………………………………………………….…. 
 
……………………………………………………………………….. 
 
Postcode…………………………Telephone………………………… 
 
E-mail………………………………………………………………… 


