
 
 
 

SNOWDROP STUDY DAY 
 

BOOKING FORM 
 
 

I wish to reserve ....... ticket (s) for the Snowdrop Study Day at Colesbourne Park on ____ 

February 2009 and enclose a cheque for .......... (£35/ticket) made out to Colesbourne Gardens 

LLP. 

 

NAME...........................................................................................................................................

ADDRESS....................................................................................................................................

.......................................................................................................................................................

..................................................................................POSTCODE................................................ 

TEL. NO...................................................................E-MAIL....................................................... 

 

 

PLEASE RETURN TO DR JOHN GRIMSHAW, GARDENS MANAGER, 

COLESBOURNE PARK, NR CHELTENHAM, GLOS. GL53 9NP 

 
 


