
 

COUNTRY & 

WESTERN GROUP 

19
th

 –21
st
 November 2010 

 
NAME 

 

 

 

………………………………………………. 

 

………………………………………………  

 

ADDRESS 

 

………………………………………………. 

 

……………………………………………… 

 

CONTACT NUMBER 

 

………………………………………………. 

 

 

E MAIL  

………………………………………………. 

 

 

MCC MEMBERSHIP 

NUMBER 

 

 

C & W MEMBER?  

 

NUMBER OF NIGHTS 

REQUIRED 

 

 

NUMBER OF PEOPLE  

 

I WISH TO SIT WITH 

 

 

I REQUIRE …………..VEGETARIAN MEALS 

 

I REQUIRE / DO NOT NEED A DISABLED PITCH (delete as required) 

SPECIAL REQUIREMENTS (ie wheelchair user; - need to sit near exit etc) 

 

 

Please send completed form with £10.00 deposit cheques made payable to:  

Country & Western Group MCC 

 

Mrs L Dempsey (Hon Sec).  

4 Willie Gill Court, Wood Street, Taunton, Somerset, TA1 1XL 

 


