IPSWICH BASKETBALL GLUB
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27" 28" 29" October 2010 at Suffolk One, Scrivener Drive, Pinewood, Ipswich, IP8 3SU

Booking Form

Days Title Cost Tick Days
Attending

Wednesday 27" October and SOS Defence Clinic £45.00

Thursday 28" October 2010

Friday 29" October 2010 Skills and Fundamentals £25.00
Book all three days for £60.00
TOTAL ENCLOSED

Cheques should be made payable to Ipswich Basketball Club

All enquiries to Kathryn James, Suffolk Sport Basketball Development Officer on
07748 320 802 or by eMail: Kathryn.james@btconnect.com

Your Details:
Name:

Address:

Postcode:
Telephone:

eMail Address:

Completed forms, including payment, should be sent to:
Kathryn James, Suffolk Sport, Suffolk Coastal District Council,
Melton Hill, Woodbridge, Suffolk, IP12 1AU

www.ipswichbasktball.net
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