
Richardson Travel Ltd. 
Russell House         Telephones: 
Bepton Road          (01730) 813304 
Midhurst          (01730) 812867 
West Sussex          FAX only line: 
GU29 9NB           (01730) 815985 
 

BOHUNT BUS SERVICES: 2011/12 ACADEMIC YEAR 
 

 

Late Registration Form 
 

Our “Out of Catchment Area” Services are normal bus  services and do not receive any subsidy 
whatsoever and have to be financially self supporti ng to be maintained. 

 

Cash fares are £5.00 Day Return and £3.50 Single subject to availability of seats. 
 

Only pre-paid Season ticket Holders are guaranteed travel every day. 
 

 
The Pre-paid Return Season Ticket Rates for the 201 1/12 year are given overleaf.  

 
We regret “One Way” Season Tickets are not availabl e. 

 
As soon as we are sure there is capacity to carry your Child(ren), we will contact you (this may be several weeks 
into term) and discuss a date for your start in the scheme. The Total Payment for the year will be calculated by 

multiplying the applicable Daily Rate by the number of days remaining in the school year from the date agreed with 
you for commencing to use the Service. An Initial payment will be calculated which will bring you in line with existing 

parents in the scheme and a Standing Order Form for your Bank will be sent for completion. 
 Alternatively you may opt for payment of a single cheque for the full amount, less a small discount. 

 
 

To register your interest in our service, please re turn the form below IMMEDIATELY  
All requests will be processed in order of receipt.  

 
 
 

================================================================== 
 

Bus Services into Bohunt School for 2011/12 Academi c Year: 
Season Ticket Late Registration 

 

TO BE COMPLETED BY THE PERSON TO WHOM ALL CORRESPONDENCE SHOULD B E ADDRESSED: 
 
NAME: (Mr / Mrs / Miss / Ms)....................... ..........................DAY TIME PHONE NO:....... .............. 
 
ADDRESS:........................................... ............................................................................................... 
 
........................................................................................................POST CODE:.............................. 
 

**(PLEASE GIVE SURNAME IF DIFFERENT FROM ABOVE)). 
 
 

 
CHILD** (1):....................................... ..................DATE OF BIRTH.................... ................ 

 
CHILD** (2):....................................... ..................DATE OF BIRTH.................... ................ 

 
Please contact me as soon as a place becomes availa ble for the child(ren) above; 
 
Signed:............................................ .........................       Date:.............. .............................     

 
RETURN YOUR FORMS IMMEDIATELY TO OUR OFFICE AT THE ADDRESS ABOVE: 

PLEASE PRINT CLEARLY 


