SPECIAL ONLINE OFFER
£1.00 OFF VOUCHER

No need to book, simply fill out this
voucher and present it at your first
Amanda’s Action Club® class.

Child’s full name: -
Child’s date of birth: .~
Address: — _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __________
Tel number: -~

Carer'sname: - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______
Carer’s relationship with the child: ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _
First class venveand date: -~~~
Signed by AAC member of staff: _ _ _ _ _ _ _ _ ___ ___ __

This voucher can be used once only in a single transaction.

www.amandasactionclub.co.uk




