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Booking Form
Dates of Training:
Tuesday 12th  and Tuesday 26th February 2008
Times:

morning 9:30 – 12:30, afternoon 1:00 – 4:30

Registrations:
9:00am – 9:30am
Venue: 

ETEC, Hudson House, 1 Moor Tce, Hendon, Sunderland SR1 2JH
PLEASE PRINT CLEARLY

	Your Organisation:

	Address:

	

	
	Post Code:

	Organisation phone no.:
	e-mail:

	Authoriser’s name:
	Authoriser’s Phone no:


Please note: delegates must either live OR work/volunteer in Tyne and Wear
	Names of delegates
	Contact telephone no:
	Date of birth
	Post code


	Gender

Male

or

Female

M or F
	Special Dietary needs
(e.g. vegetarian, gluten or wheat free, halal)
	Access Requirements

(e.g. wheelchair, assistance dog, large print/Braille)

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	


(continue on next page if necessary)
Bookings can only be accepted on receipt of a returnable deposit of £150 per person.

Your cheque will not be cashed it will be returned to you upon you fully completing the course.
Your booking confirmation and 1st module will be sent/e-mailed to you on receipt.

[image: image2.png][image: image3.jpg]WEd
b

hJ
S\
- —

=

Learning o/Life




    Number of delegates =
: 
       x £150 each  =                               Cheque enclosed.
Please make out your cheques to D’ArtE CIC and send with your booking to

D’ArtE CIC, 41 Beechbrooke, Ryhope, Sunderland, Tyne & Wear SR2 0NZ

Enquiries please phone: 07813 639507 e-mail: advice@dartecic.org.uk
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       Please note: the ‘good will’ deposit cheque will only be cashed if 
                       a delegate does not complete the course fully.
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Booking Form
Date of Training:
Tuesday 12th  and Tuesday 26th February 2008
Venue: 

ETEC, Hudson House, 1 Moor Tce, Hendon, Sunderland SR1 2JH
Names of delegates continued:

	Names of delegates
	Contact telephone no:
	Date of birth
	Post code


	Gender

Male

or

Female

M or F
	Special Dietary needs
(e.g. vegetarian, gluten or wheat free, halal)
	Access Requirements

(e.g. wheelchair, assistance dog, large print/Braille)

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


If printing off this form, please print double sided. (save a tree)

Return completed form to: 41 Beechbrooke, Ryhope, Sunderland, Tyne & Wear SR2 0NZ

Or email to advice@dartecic.org.uk
Please take a copy for your records

	NB  We will keep your booking information on our database for future reference. This data will be kept safe and secure and will not be given to other organisations, unless we are required by law to do so.



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For office use only

	
	Date
	Staff Signature

	Amount received    £
	        /           /
	

	Booking recorded
	        /           /
	

	Date confirmation sent out
	        /           /
	

	Date Cheque returned
	        /           /
	








£
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Disability Arts Empowerment Community Interest Company. Number 05107253
Correspondence address: 41 Beechbrooke, Ryhope, Sunderland, Tyne & Wear SR2 0NZ

Registered Office: Arbeia Business Centre, 8 Stanhope Parade, South Shields NE33 4BA


