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Before you complete and return this booking form it is necessary that you first contact the training team to discuss the availability of dates.
	Name of Organisation:             

	Contact Name:   
	Position: 

	Member of Voluntary and Community Action?

	Yes / No

	Postal Address:


	
	Post Code:   

	Tel No:  
	e.mail: 

	Training Title:               


	Day and Date of Training:     


	Start time:    
         
	Finish time:  

	Venue for training:   
Is there parking available on site?

Contact and telephone number for day of training: 

	Number of participants expected:      (please confirm changes  one week before)
Please note that on some workshops there is a maximum number of participants

	Please tell us if there are any topics or points that you specifically want covered or included in this training?   


	Are the following items available for the trainer to use?                                    Please (

	Television/video player
	
	White walls/or projector screen
	
	

	
	
	
	
	

	Tables and chairs
	
	Flip chart stand
	
	

	Please could you advise us of any participants’ special needs that we should take into account.

e.g. large print handouts, disabilities that would restrict participants in practical demonstrations.
…………………………………………………………………………………………………………………….


	Signed:  ……………………………………………
	Date:  …………………………………………………


Contracts confirming your bespoke training will be sent on receipt of this booking form.
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