
Please send your completed booking form to

Fine Art Trade Guild, 16-18 Empress Place, London SW6 1TT, UK
Tel: +44 (0)20 7381 6616  Fax: +44 (0)20 7381 2596  E-mail: info@fineart.co.uk  www.fineart.co.uk

Please return this form, enclosing payment. The GCF programme manager will contact you to arrange a test date, which will be confirmed in writing

NAME ____________________________________________________________________________ GCF NO ____________________________

COMPANY ______________________________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

________________________________________________________ POSTCODE____________________________________________________

BUSINESS TEL ____________________________________________ HOME TEL/MOBILE ____________________________________________

WEBSITE ________________________________________________ EMAIL ______________________________________________________

GCF ADVANCED APPLICATION Please tick as appropriate

GCF Advanced Conservation Framing

GCF Advanced Mount Design & Function

GCF Advanced Textile Framing

ORDER Please tick as appropriate

Test fee £150.00

+ VAT @ 17.5% £26.25

Study Guide: GCF Advanced Conservation Framing £15.00

Study Guide: GCF Advanced Mount Design & Function £10.00

Study Guide: GCF Advanced Textile Framing £10.00

+ postage (UK) £2.00

TOTAL ENCLOSED £ ___________
PAYMENT
Payment (cheque or credit card details) must accompany the GCF booking.

I enclose a cheque for ___________  £ sterling/made payable to the Fine Art Trade Guild

OR I wish to pay by    AmEx              MasterCard              Visa              Maestro      Issue no _| _| _| _|

I authorise you to charge my account with the amount of £ ___________  

CC no.  _| _| _| _| _| _| _| _| _| _| _| _| _| _| _| _| _| _| Exp _| _| _| _| Start date _| _| _| _| Security code _| _| _|_|

CARDHOLDER’S NAME __________________________________________________________________________________________________

BILLING ADDRESS if different from above __________________________________________________________________________________

________________________________________________________________________ POSTCODE ____________________________________

SIGNATURE ______________________________________________________________ DATE ________________________________________

PRINT NAME ____________________________________________________________ POSITION IN COMPANY ________________________

Fine Art Trade Guild  GCF Advanced booking form


