
 1 

��������	
���	�

���	 ��

�	�����
��	����
���
���� 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

�
�
�
�
�
�
�

�����������	

���
��

���������������
������������� 
�����
����������
	�����������
�

�  �����
	�����������
��������	���������	��
������
��� ��
������
	

��	�������	
�
����

�
�  �����	
�
������	��������
�����
���	���������������� ��	
�����

���������������	

������
�������
�����
��  !�"����������#
����
�

�  $���	�
����%�	������������������	
�
������
	������� ������
�

&��	��	���������'( ���
���
����)��
������	

����
	� 	�������* �����
����
��������
%�	
��������
��

 
 

 

 

 



 2 

 
 

****** PHOTO DAY BOOKING FORM ****** 
 

To guarantee that you get the place that you have planned I must have the 
Booking Form sent back, then appropriate reservations can be made. 

Please note that the Day-Night Photo Shoot starts at 1700 hours but you can 
arrive at the museum from 1000 hours onwards 

 
When you have completed the Booking Form below please return to: 

 
Photo Shoot Co-ordinator 
Newark Air Museum Ltd., 

The Showground Winthorpe, 
Newark, Notts, NG24 2NY 

 
Telephone and e-mail addresses for any further information:- 
Daytime: 01636 707170 namtrading@onetel.com 
Evening: 01949 842254 rosalyn.blackmore@btopenworld.com 

 
As a Registered Charity No 256434 we operate a Gift Aid Scheme and we would 
appreciate it if every taxpayer signed a Gift Aid form when they visit so that we can 
reclaim the tax.             Don’t forget your tripod!  
 

 

I wish to reserve a space for the following 

NEWARK  AIR  MUSEUM  DAY-NIGHT  PHOTO  SHOOT   

 
DATE OF VISIT Number of places  

@ £20.00 each 
Total Cost 

Saturday 17th  
October 2009 

 £ 
 

 
 
Cheque sent for £..................................... Made payable to Newark Air Museum Ltd. 
 

Name ........................................................ Address....................................................... 

....................................................................................................................................... 

...................................................................Post Code.................................................... 

Telephone Number......................................................................................................... 

Please tick this box �  if you do not wish to receive mailing information from us. 

 


