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COURSE BOOKING FORM
	YOUR CONTACT DETAILS

	Name
	

	Organisation
	

	Position
	



	Phone Number
	

	Email
	

	
Would you like to be added to our mailing list to receive information on further training?  YES/NO




[bookmark: _GoBack]Please indicate a first and second choice of training dates.  Places will be allocated on a first come first served basis
	COURSE DETAILS

	Course Title
	

	First Choice Date
	

	First Choice Venue
	

	Second Choice Date
	

	Second Choice Venue
	



Please return this form to alayna@landed.info




For further information please call 01698 269872
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Peer Education




