
 
The Patrick Allan-Fraser of Hospitalfield Trust 

 

                 
 

Hospitalfield House  

Residential Arts Centre, Arbroath DD11 2NH 

T: +44 (0)1241 872333 

www.hospitalfield.org.uk 
 

BOOKING FORM 

 
Name  ………………………………………………………………………………………. 

 

Address  …………………………………………………………………………………….. 

 

……………………………………………………………………………………................. 

 

………………………………………….Post Code  ……………………………………….. 

 

Telephone  …………………………………………………………………………………..  

 

Email  ……………………………………………………………………………................. 

 
Please tick appropriate box 
 

I wish to participate on the 5 day Residential course                                           £440 
Full board based on two per room. 

 

I wish to participate on the 5 day Non Residential day course                                   £300 
Includes lunch & refreshments. (Evening meal is available for an additional £10) 



 
 

 

If you have any special dietary/health requirements please let us know……………………. 

 

………………………………………………………………………………………………. 

     
………………………………………………………………………………………………. 

 

 

Deposit must be received by 5
th

 April 2010. 
 

Please tick appropriate box 

 

I have enclosed a cheque made payable to R.J.Westguard for the following amount. 

 

Residential deposit                 £130 

 

Non Residential deposit                £90 
 
 

 

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

 

 

Please return completed booking form and payment to:- 
 

Residential Life Drawing Masterclass,  

c/o R.J. Westguard 

The Hospitalfield Trust,  

Hospitalfield House,  

Arbroath,  

DD11 2NH 


