
 

Hyde Park Winter Wonderland 
Large Print PA Application Form 

 

Office use only:  Yes No Date Processed    Date Ticket Sent   

 

This form must be received at least 5 working days before your visit. Each 
request is reviewed on a case-by-case basis. If accepted, an additional ticket 
will be emailed to you. All tickets are subject to availability. Your PA must 
be 16 years or over and the ‘Terms & Conditions/Declaration’ box must be 
ticked in order for your application to be considered.  
 
This form and supporting evidence can be emailed to 
access@pwrevents.com or posted to Winter Wonderland Access, PWR 
Events, Building 6, Chiswick Park, 566 Chiswick High Road, London, 
W4 5HR.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS.  
 
Name     

Address  

 

Email 

Contact Number 

Date of Visit 

Booking Reference 

ATTRACTIONS BOOKED (X) 
 
ICE SKATING         MAGICAL ICE KINGDOM 
 
ZIPPOS CHRISTMAS CIRCUS      CIRQUE BERSERK 
 
THE SOOTY CHRISTMAS SHOW             BAR ICE 
 
CINDERELLA ON ICE 
   
 
    
 
 
  

Wheelchair User (X)
      
 

mailto:access@pwrevents.com


 

Hyde Park Winter Wonderland 
Large Print PA Application Form 

 

Office use only:  Yes No Date Processed    Date Ticket Sent   

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
You are welcome to include copies of any additional evidence that supports 
your application. Please feel free to cross out any sensitive information such 
as reference numbers and amounts. We will keep these documents secure 
and once we have reviewed them, we will immediately and securely destroy 
them.  
 
 
Name of your PA                                                            
 
 

By marking this box with X          I agree to the Terms & Conditions and 

I declare that the information I have given in this application is accurate 

and true. I understand that providing misleading or false information 

will make this application invalid. 
 

Documentation Provided (please indicate below with X):    

Front page of DLA letter (no specific rate required)  

Front page of Attendance Allowance letter (no specific rate required)  

Evidence that registered severely sight impaired (blind)  

Recognised Assistance Dog ID card  

CredAbility Access Card (with +1 icon)  

Other 

Please provide further details here: 
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