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BAND CONCERT BOOKING AND CONTACT FORM 
 
Band Name:                            ____________________________ 
Band Repertoire:     ____________________________ 
Name/Contact:                        ____________________________ 
Address:                                                                            
 
 
 
Post Code:                             _____________________________ 
Email Address/s:                     _____________________________ 
Tel No Home (inc std)            _____________________________ 
Tel No Work (inc std)             _____________________________ 
Tel No Mobile:                         _____________________________ 
 
 
Location    Dates 
 
Harrogate Valley Gardens: ______________________________ 
Knaresborough Castle:  ______________________________  
Ripon Spa Gardens:  ______________________________ 
Pateley Bridge:   ______________________________ 
 
Please indicate additional dates where possible as we cannot guarantee your 
first choice. 
 
 
Payment 
 
Payment will normally be made by BACs payment directly in to your bank 
account, please see page 2 for details 
 
 
 
 
 
Please return completed form to: Band Concerts 

Parks & Open Spaces, Department of Community Services    
Springfield House, Kings Road Harrogate, HG1 5NX  

Customer Services 0845 300 6091 
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BACS PAYMENT FORM: 

 
I agree to payments being made by BACS.  Payments should be made direct 
to: 
 
Company Name: ______________________________________________ 

Company Address: ______________________________________________ 

   ______________________________________________ 

   ______________________________________________ 

Bank Name & Branch:  ___________________________________________ 

Bank Address:             ____________________________________________ 

       ____________________________________________ 

       ____________________________________________ 

Bank Sort Code: ___ -- ___ -- ___ A/c Number: __________________ 

Account Name: ______________________________________________ 

Phone: __________________________ Fax    ________________________ 

Email Address:   ________________________________________________ 

Signature: __________________________Position:  ___________________ 
 
 
 
 
 
CHEQUE PAYMENT: 
Please only fill in this part of the form if you want to be paid by cheque 
 

Payee/account name   

Address1   

Address 2   

Address 3   

Post Code   

  
 
 
 
 

Please return completed forms to:  
Band Concerts Department of Community Services, 
Springfield House, Kings Road. Harrogate HG1 5NX 

 


