AFRICAN DRUMMING

Booking Form for Drumming Days Workshop

Name……………………………………………………………………..

Address………………………………………………………………….

……………………………………………………………………………

……………………………………………………………………………

Email…………………………………………………………………….

Telephone……………………………………………………………….

Date of Workshop………………………………………………………

Deposit (non returnable)………………………………………...............

(Please make cheque payable to Heartbeats of Africa)

Drum required to borrow    Yes / No 

Signed……………………………………………Date………………....


Please send deposit to Stark Hill, Edge, Nr. Stroud. Glos. GL6 6NR

Any queries please phone 01452 812983 

Or email: akwaaba_mensah@hotmail.com
