
 
The National Navigation Award Scheme NNAS 2005 Courses 

  Hawkshead Youth Hostel 

Bronze Silver 
The cost of each weekend course is £149.00. 

This includes Youth Hostel board, tuition, assessment, 
National Navigation Award Scheme, fees and VAT at 17.5%. 

2005 
8-10 April 
13-15 May 
17-19 June 
15-17 July 

2005 
1-3 July    

Minimum age is 18 years. 

 
Please read the booking CONDITIONS before filling out the Booking Form in BLOCK CAPITALS. Once completed and signed, send your 
deposit(s) or full payment (within 2 calendar months of the course date) to SUMMITREKS LTD, 14 Yewdale Road, CONISTON, LA21 8DU. 
 Fax: 015394 41089 Tel: 015394 41212. E-mail: info@summitreks.co.uk  
 

1. The cost of each weekend is £ 149.00. The deposit for each weekend is £50.00. 
2. If you pay a deposit the remainder is due 4 weeks prior to course date. 
3. The deposit is not refundable if you cancel or change dates within 4 weeks of the course. 
4. We reserve the right to cancel any course if there are insufficient numbers. 
5. If the course is cancelled, participants will have the option of alternate date or  full refund. 
6. For cancellations by the customer up to 4 weeks before the start of the course, there is an administration 

fee of £10. 
7. Within 10 days of the course start date no refund will be given. 
8. Please make cheques payable to SUMMITREKS Ltd. Telephone bookings are welcome with credit card 

payment Tel: 015394 41212. 
 

                                                                                                                                                                                         Cut 

and send  
1. Your choice of course                                                               Date 
Bronze  

Silver  

 
2. Your details  

Name:  
 

Address:  
 

                                                                                                                           Post Code: 
 

Tel No:  
Home/work 

 

 e-mail       

   
3.Special Requests (eg special diet)…………………………………………………………………………………………….. 
 
4. Payment Details                               Amount 

Deposit payment  

Full Payment  

  
I wish to pay by *VISA/Mastercard/Amex     * please delete as appropriate 
 
Cardholder’s name__________________________________________________ 
 
Card No:               __________________________________________ Expiry Date :_______________________                  
 
5. Declaration. I have read and agreed the booking conditions and I know of no medical reasons why I should not 
undertake the course.  
 
Signed                   __________________________________________  Date: ______________________________  
 
 

Course Director: Ron  Rutland, Cert Ed, M.I.C.   



 


