WIGMORE

HALL

Access List

If you need assistance filling out this form please contact the Box Office and we will be pleased to assist you:
Tel 020 7935 2141 or email access@wigmore-hall.org.uk.

To join please return this completed form by post to: FREEPOST RTLG-KBUX- KTUH, Wigmore Hall Access
List, Wigmore Hall, 36 Wigmore Street, London W1U 2BP

Your Details

EXISTING WIGMORE HALL CUSTOMER NO. (IF KNOWN) TITLE

FIRST NAME LAST NAME

ADDRESS AND POSTCODE

TELEPHONE NO. EMAIL ADDRESS

Which of the following preferences would you like us to record to assist with future
bookings?

| AISLE SEAT

| PROVISION FOR YOUR ASSISTANCE DOG

' WHEELCHAIR SPACE

| SEAT CLOSE TO THE STAGE

| REQUIRE THE ASSISTANCE OF A COMPANION

.~ SEATS WITH GOOD VISIBILITY OF THE BRITISH SIGN LANGUAGE
INTERPRETER (FOR BSL INTERPRETED CONCERTS)

OTHER (PLEASE SPECIFY)




Wigmore Hall will hold your details, including your name and address, on
its database in order to facilitate future bookings and help us meet your
access needs.

| would like to be contacted with information on future events presented by Wigmore Hall

| would like to be contacted with information from other organisations, approved by Wigmore Hall

Discounted tickets

If you receive disability-related state benefits, you may be eligible for a discount on the cost of your
ticket. To qualify for this concession we will need a copy of one of the following:

« Front page of a Disability Living Allowance or PIP document
« Front page of Attendance Allowance document

o Certificate of visual impairment

Documentation can be scanned and attached to your form if emailing, or photocopied and attached
to your form if posting to us.

Terms and conditions

« People who intentionally give false information will have their details removed from the Access List.
« This listis regularly monitored

| have a disability as defined by the Equality Act (2010).

Signature

Please sign and date your application to confirm that the information given is
correct and to show you have read the terms and conditions.

SIGNED DATE
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