
 

 

 

Application for Italia Conti Petersfield Parties 
PLEASE COMPLETE IN BLOCK CAPITALS 

 

CHOOSE A PARTY TYPE: 

 

 

 

 

PREFERRED DATE OF PARTY:  NUMBER OF CHILDREN ATTENDING: 

 

 

  My child is an Italia Conti Associates Petersfield student? 

 

 

  

 

  Title:……………………………………………………………………………………………………………… 

  Name (IN FULL):……………………………………………………………………………………………. 

  Address:……………………………………………………………………………………………………….. 

  ……………………………………………………………………………………………………………………… 

  Postcode:……………………………………………………………………………………………………… 

  Email Address:………………………………………………………………………………………………. 

  Contact number:…………………………………………………………………………………………… 

 

  Child’s First Name:…………………………………………………………………………………………. 

  Child’s Date of Birth:………………………………………………………………………………………. 

 

Please fill out and send back to info@italiacontipetersfield.co.uk  

If you have any questions, please do not hesitate to email us at the above address  

or call us on 01730 720018 

Musicals 

Pop Stars 

Yes 

No. If not, how did you hear about us? 

mailto:info@italiacontipetersfield.co.uk

