Drug Awareness Training – Application Form


NOMINEE DETAILS

First Name:
Job Title:

Surname:
Organisation:

Tel. No:
Address:

Email:


COURSE DETAILS

	Workshop
	Date

	Drug Awareness Training
	5th, 12th, 26th July 2011


Do you have any additional needs / special requirements that we need to consider? E.g. Hearing Loop, Wheelchair access etc.


AGREEMENT OF DELEGATE

PLEASE NOTE: These are  free courses, however if a booking is cancelled with less than one week’s notice, or you do not attend on the day, a course fee of £30.00, for each day will be charged.

Signed:
Date:

Please return completed form to:     Janis Greenfield
Learning and Development  Team, The Borough of Poole, Room 11b The Oakdale Centre, Wimborne Road, Poole BH15 3DL


Email: j.greenfield@poole.gov.uk  
