






Booking Form








PLEASE PHOTOCOPY THIS FORM AND SEND IT TO THE ADDRESS BELOW. 


ONE FORM PER ATTENDEE.





Name of course: …………………………………………………...…………………...………





Date of course: …………………………………………………...…………….……..………





Your full name: ……………………………………………….………………….…...……….





Job Title: ……………………………………………………………...………….…………….





Job role: …………………………………………………………………….……..……………





Organisation: …………………………………………………...………..………..…………..


□ Devon County Council	  □ NHS Devon   □ Plymouth City Council  □ NHS Plymouth


□ Torbay Care Trust—Employee Number/Zone   ……………………………………………. 


 □ Torbay Council                 □ Other: ………………………..……………..………………..





Work address: …………………………………..………………………………………………..





……………………………………………………………………..…………………………………





…………………………………………………………………...…… Postcode: ………………





Telephone: ………………………………..… Fax: ……….……………………………………





Email: ………………………………………………………………………………………………





Do you have any specific access, learning needs or dietary requirements? 





…………………………………………..………………...…………………..…………


Do you require a CPD certificate?  □Yes  □No





Manager’s name: ………..……………………………………………..………….





Email: ………………………………………………………………………………..


I have read and understood the terms and conditions.                   □








Applicant’s signature: ……..………………………... Date:….…………………………..





Please tick if you would NOT like to □ receive further training and event information





Please send the completed form to: training@eddystone.org.uk 





Registered offices: The Eddystone Trust, 36 Looe Street, Bretonside, Plymouth, PL4 0EB





Full confirmation details will be sent back to you. Any further enquiries, please contact 01752 257077








