
BEACONSFIELD HIGH SCHOOL    TICKET REQUEST SLIP 
 
 

AN EVENING WITH BEVERLEY CRAVEN  
accompanied by students 

 
Friday 11 December 2009 at 7.00pm 

Tickets: £15 
 

 
 
 
Name   ........................................................................................ Date   ...................................................   
(BLOCK CAPITALS)  
 
Telephone number ....................................................................... Email address  ........................................ 
  
 
Please supply……………….Tickets  
 
 

 
  I enclose a cheque for £………   

 
Cheques should be made payable to Beaconsfield High School and have your name, and ‘Beverley 
Craven’ concert written clearly on the back 

 
FOR PARENTS/GUARDIANS OF STUDENTS AT BEACONSFIELD HIGH SCHOOL 
 
Payment can be made using ParentPay (www.parentpay.com) 
 
Student’s Name  ..................................................................................  Form  ......................................... 
   
(BLOCK CAPITALS)  
 

 I have paid by ParentPay 
 
  
 
 
 
 
 
COLLECTION OF TICKETS 
 

 I am happy to receive the tickets via my daughter   

 I wish to collect my tickets on the evening of the event 

 I wish to collect my tickets before the event from school reception  
         (school  hours  8.30-4.30) 
 
 

• Please note that all tickets must be paid for in advance and the tickets will be issued 
on a first come first served basis.  

• The seats are not numbered so please allow time to arrive and choose your seat. 
 


