
 
                          ENROLMENT FORM 
 

 I would like to attend the …………………………… workshop 
 

 on date……………………………………am/pm ( Please delete as applicable ) 

 
( Please print clearly )  

 
Name :   ……………………………………………………………………… 
 
Address : ……………………………………………………………………. 
 
Postcode : …………………………… 
 
Tel : Home : ………………………   
 
Mobile : ………………………………………………… 
 
Email : ……………………………………………………………………….. 
 
- Data on this form is entirely confidential and will only be used by ‘makeplace’ or Anglian Fashion 
Fabrics for marketing or promotional offers.  

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

Please make cheques payable to ‘makeplace’ and send to ~ 
 
 

                  ‘makeplace’  
                           c/o Anglian Fashion Fabrics 
                           29, Magdalen Street 

                           Norwich 

                           NR3 1LQ 
 
 - If you would like a receipt please enclose an SAE. You may assume that your workshop will 

take place unless you hear from us. 
 

 
 

 


