Summer 2009 Booking Form
	Delegate Details


	*Full name
	     
	*Place of work
	     

	*Date of birth (dd/mm/yy)
	     
	*Job title
	     

	*Post code:
	     
	* Work tel. no:
	     

	E-mail address:
	     
	*Alternative tel. no:
	     

	*Mandatory fields
	
	This number is to ensure we can contact you if a course is cancelled


Do you have any specific requirements? (e.g. access, dietary, learning, communication etc)
     
Please indicate the highest level of qualification you hold:

 FORMCHECKBOX 
 Level 1       FORMCHECKBOX 
 Level 2       FORMCHECKBOX 
 Level 3       FORMCHECKBOX 
 Level 4       FORMCHECKBOX 
 Level 5 or above

	Course Details


	*Course Title:
     
	*Cost:
0.00
	*Date & Time(s):
     
	*Ref:
     

	How will this training impact your role?      


	*Course Title:
     
	*Cost:
     
	*Date & Time(s):
     
	*Ref:
     

	How will this training impact your role?      


	*Course Title:
     
	*Cost:
     
	*Date & Time(s):
     
	*Ref:
     

	How will this training impact your role?      


	*Course Title:
     
	*Cost:
     
	*Date & Time(s):
     
	*Ref:
     

	How will this training impact your role?      


	*Course Title:
     
	*Cost:
     
	*Date & Time(s):
     
	*Ref:
     

	How will this training impact your role?      


	Cost Details


 FORMCHECKBOX 
 1. Cheque made payable to ‘Trafford Council’ attached

 FORMCHECKBOX 
 2. Please invoice my setting (for limited companies and cheque book schools only)

 FORMCHECKBOX 
 3. Please charge my cost centre. The number is        (schools and children’s centres only)

TOTAL COST: £     
	Data Protection


Do we have your permission to hold your details in accordance with the Data Protection Act 1998? Your details will not be disclosed to any third party.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

By crossing the check box below and dating this form, you are confirming that you have read and agree to data protection and the Sure Start booking terms and conditions, including the charging policy for late cancellations and non attendance. If you do not check the box and type your name below, your booking will NOT be processed. If you work at a group setting, you also agree that your supervisor has authorised you to attend this training.
 FORMCHECKBOX 
 Please check this box to confirm you agree to the above statement

Delegate Name:      
Date:      
