
 
VISIT FORM 

 
 
 

.           Date: 
BACS:               Cheque: 

 
TITLE OF EVENT:   VISIT TO CARDIFF CASTLE AND NATIONAL MUSEUM OF WALES 
 
DATE OF EVENT:   TUESDAY 25th APRIL 2023       
 
EVENT DETAILS:   9.00 am          DEPART MALMESBURY LONG STAY CAR PARK BY COACH 
                                     10.30 am        ARRIVE CARDIFF CASTLE – coffee/tea upon arrival. 
                                     11.10 am        GUIDED TOUR OF CASTLE 
                                     12.30 pm        LUNCH at the Castle 
                                     14.15 pm        WALK TO NATIONAL MUSEUM OF WALES FOR UNGUIDED VISIT 
                                     16.30 pm        RETURN TO MALMESBURY. 
 
EVENT ORGANISER: KATHARINE ODLUM PHONE: 07889 191409 EMAIL:  Katharineodlum03@gmail.com 
 
COST:    £41.50 PP  - price includes all of the above.  Afternoon tea pre departure to be paid for individually.             
For BACS payment:   MDFAS.       Code: 30 98 97.         Account: 82071668 
 
WHO IS IT FOR: This tour is open to members and their partners. 
 
ACCESSIBILITY:  The walk between the two buildings is around 10 mins.  The Castle does have fairly steep   
                                   steps in various locations. 
 
REFUNDS: This cost can only be refunded if there is a waiting list for the event and your place can be taken by 
another member.  We shall keep back the cost of the coach.  No refunds within 14 days of the trip. 
------------------------------------------------------------------------------------------------------------------------------- 
 

BOOKING FORM 
  
Please complete this form and hand it to the Event Organiser at one of our prior lectures. Or complete the 
online form on our website - www.theartssocietymalmesbury.org.uk and email it to 
katharineodlum03@gmail.com . Either make a payment via bank transfer, or send a cheque to:  Mrs Katharine 
Odlum, Norfolk House, Bristol Street, Malmesbury. Wilts SN16 0AX.  
Your place will only be confirmed when both form and payment are received. 
 
NAME ______________________________________________________ E MAIL_____________________________________________ 
  
PHONE - HOME ______________________________________MOBILE__________________________________________________ 
  
NUMBER OF TICKETS   ______                         AMOUNT PAID £ _______   
 
METHOD OF PAYMENT:  Bank Transfer ____    Cheque ____     (Tick  as appropriate)   
 
     *Bank transfers are to the MDFAS bank account: Sort Code 30 98 97, Account 82071668 
     *Cheques must be made payable to MDFAS     
     *Reference, please use:     CARDIFF 
     *Payment is required at the time of booking. 
   
 
ANY DIETARY REQUIREMENTS_________________________________________________________________________ 
 
 
INSURANCE:  Note that The Arts Society Malmesbury cannot be held responsible for any personal accident, 
loss, damage, or theft of a member ’s personal property. 

http://www.theartssocietymalmesbury.org.uk/
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