Voluntary and Community Action 

WORKSHOP/EVENT BOOKING FORM

Please complete a separate booking form for each participant.  If others from your organisation would like to attend, please photocopy this form for each person attending.

	Workshop Title:                                                                                        Date:


	Name:                                                                     Role:

Organisation: 

Address for joining instructions: 

                                                                                                                       Post Code:                                                        
Telephone No:                                             Email:

	Individual Requirements: If you have any specific requirements to enable you to attend this event please let us know.  Every effort is made to meet individual requirements.  Which might include, dietary requirements (vegetarian and non vegetarian food will be supplied where lunch is specified in the programme), a loop system, sign language interpreter, wheel chair access or handouts in large print: 
Please tell us of any individual requirements which will enable you to attend this workshop/event.





Payment

Please make cheques payable to Voluntary and Community Action South Bedfordshire and send with this form to: Voluntary and Community Action, Training, Bossard House, West Street, Leighton Buzzard, Bedfordshire, LU7 1DA or email to training@action-centralbeds.org.uk.


I enclose a cheque for £______ to cover the Members workshop fee for Voluntary Sector.


I enclose a cheque for £______ to cover the Non-Members workshop fee for Voluntary Sector.

I enclose a cheque for £______ to cover the Members workshop fee for Public Sector.



I enclose a cheque for £______ to cover the Non-Members workshop fee for Public Sector.

Participants from Member organisations with an income of less than £5,000pa will have their fees returned upon attendance (Not certificated courses). Please tick box if this applies to you.


Free workshop.
I understand that there will be no refund of places cancelled seven days or less before a workshop or for non attendance on the day.

Declaration

I confirm I wish to attend the above workshop and agree to the booking arrangements stated above.

Signed  ________________________________    Date  _______________________
The data on this form will be entered on a database and used to arrange your attendance at this event.  We may also advise you of other events we organise.  It will not be used for any other purpose. We will treat your completion of this form as consent for the information to be used for this purpose

Office use only: 

Date payment received:                     

Invoice number:                          Cheque number:                       

Training
     
October 2008

