
Nutmeg Puppet Company Limited
Enquiry / Booking Form

Show Required: ____________________________________________

Date (1st choice):     _______________ Date (2nd choice): _______________

No of shows _______ Start time/s: _________________________
 
Venue address: ________________________________________________

____________________________________________________________

____________________________________________________________

Approx. audience nos:______________ Ages: _______________________

Any queries/special requests? ______________________________________

____________________________________________________________

____________________________________________________________

Contact Person(s): ____________________________________________

Mailing address (if different ): _______________________________________

______________________________________________________________

____________________________________________________________

Telephone/Fax:____________________ Best time to call:________________

Email address: ____________________________________________

Office only: Date of Enquiry: ______________________________________

____________________________________________________________

Contract/Inv/Pack: ______________________________________________

Please return this form to
Nutmeg Puppet Co Ltd, East End,

Bulcamp House,  Bulcamp, Halesworth, Suffolk IP19 9LG
Tel: 01502 478999 / Fax: 01502 478121 / Email: info@nutmegpuppet.co.uk

www.nutmegpuppet.co.uk


