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	Booking Form
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	Contact Details

	Workshop Title
	     

	Workshop Date
	     

	Organisation
	     

	Contact
	     

	Correspondence Address
	     

	Telephone
	     
	Email
	     

	Delegate Details

	
	Name
	Job Title
	Ethnicity
	Special Needs/ Dietary Requirement

	Delegate 1
	     
	     
	     
	     

	Delegate 2
	     
	     
	     
	     

	Delegate 3
	     
	     
	     
	     

	Organisation Details – Please indicate                                                                                                 If you organisation is a member of a SCIO Partner please indicate which one (Band 1 applies)

	 FORMCHECKBOX 
 Chase CVS                FORMCHECKBOX 
LDVSS

 FORMCHECKBOX 
SCVYS




 FORMCHECKBOX 
East Staffs CVS
 FORMCHECKBOX 
Newcastle

 FORMCHECKBOX 
SDVS




 FORMCHECKBOX 
SSCVA

 FORMCHECKBOX 
SMCVS

 FORMCHECKBOX 
ESREC

 FORMCHECKBOX 
The Saltbox

 FORMCHECKBOX 
Tamworth CVS

	Are you a Voluntary organisation not a member of the above?            FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No               (Band 2 applies)

	Are you a Statutory/Private Sector Organisation?
             
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No                            (Band 3 applies)

	How did you hear about the Workshop?       

	Please return the booking form by email to: sbadmin@sdvs.org.uk by Fax to: 01785 606669, or post to: SkillBase Project SDVS, 131 to 141 North Walls, Stafford ST16 3AD

Invoicing:  Payment must be made before attendance at the workshop

Cancellation Policy if a substitute delegate is not provided: Any cancellation after booking but more than 14 days before the workshop will incur a charge of £10.  Cancellations within 14 days of the workshop will incur a charge of the full Band 1, 2 or 3 cost irrespective of discounts or subsidies


