MONTESSORI SCHOOLS ASSOCIATION

REGION 10 SUMMER TERM TWILIGHT EVENING

THURSDAY 10TH JUNE 2010
REPLY SLIP

I --------------------------------------------------------------------------------- 

(name)
From ---------------------------------------------------------------------------

(school) 

Will attend           
(  

Will not attend     
(
I would also like the following person/persons to attend 
-----------------------------------------------------------------------(£15)
(name) 

-----------------------------------------------------------------------(£15)
(name) 

Food will be served, but please tick below if you have special dietary requirements and what those requirements are.

( Special Dietary Requirements

-----------------------------------------------------------------------------------

Please post this reply slip with a cheque for £15 per person made payable to Montessori St. Nicholas to the address below.
Geraldine Mackey, 
Paint Pots Montessori Schools,
UNIT 1 OLD GARDEN HOUSE,
THE LANTERNS

BRIDGE LANE

BATTERSEA

SW11 3AD

NO LATER THAN TUESDAY 8th JUNE 2010
