
Name:………………………………………………………..….​​………………………….....................................................................................

Name of ‘No Bars Orchestra’ member/s (if applicable) ……………………………………..........................................................

No. of seats required (including performer)……………………..............................................................................................
 
Email Address………………………………..​………………………………………….....................................................................................

Amount Paid: £5.00  (tick box)
 
​​​​​​Voluntary Donation (if applicable) £………………………………………….....................................................................................

For grant monitoring purposes:

Your postcode:………………………………………………………………………….....................................................................................

Age of the children:…………………………………………………………………......................................................................................

Ethnicity:………………………………………………………………………………… ......................................................................................

Do you receive any benefits? Yes/No
Please tell us which benefit………………..………………………………………....................................................................................
 


