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Registered Charity No 238197 
Registered Office: As above 

 

ROYAL ARTILLERY ASSEMBLY 
FRIDAY 17th to SUNDAY 19th MAY 2024 

 
BRANCH RETURN 

 
 
Branch/Regional/District ……………………………………………………………… 
 
Numbers attending……………………………………………………………………. 
 
 
The Branch Standard will/will not be paraded* 
 
 
The Branch Delegate is …………………………………………………………….. 
 
 
The Standard Bearer is ……………………………………………………………… 
 
 
Travelling by: (Please tick) 
 

Coach/Minibus □ 
 

Car □ 
 

Train □ 
 
Subsidy to be claimed Yes/No*  
 
*Please delete as appropriate 
 
 
Please complete and return to Royal Artillery Association, Artillery House, Royal Artillery 
Barracks, Larkhill, Salisbury, Wiltshire, SP4 8QT by no later than 12th April 2024. 
 
 
Please complete the nominal roll attached. 
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Registered Charity No 238197 
Registered Office: As above 

 

ROYAL ARTILLERY ASSEMBLY 
SATURDAY 18TH MAY 2024  

 
 

BRANCH RETURN TO BE FILLED OUT IN FULL 
 

 
 
Please be aware that this booking form for the RA Assembly is separate 
and you must have a booking reference from the Norbreck Castle Hotel 
before completing this form.   
 
We are therefore asking for a little more information that needs to be 
sent back to the RAA, Larkhill.    
 
If you are attending the RA Assembly, then please complete this form 
and return with all information required.  If you are not a member of 
Branch, please get in contact with Cas regarding your booking to register 
with the RAA. cas.thoburn603@mod.gov.uk  
 
This information is needed for the ‘Who’s Here List’ and the ‘Table Plan’ 
for the Gala Dinner.   
 
If you do not let the hotel know which Branch you are with when 
booking, you could end up seated apart from your friends/branch.  
 
If you have any queries then please do not hesitate to contact Cas 
Thoburn, cas.thoburn603@mod.gov.uk  
 
 
 
 
 
 
 
 

mailto:cas.thoburn603@mod.gov.uk
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Registered Charity No 238197 
Registered Office: As above 

 

BRANCH RETURN TO BE FILLED OUT IN FULL 
 

When booking, please tell the Norbreck your Association Branch. 
 
 

 BRANCH………………………………………………………………….. 
 

Title* Forename Name* Surname Name* Norbreck Booking 
Reference* 

Remarks* 

(if any) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 
* Denotes required information 
 

 
 


