In-house course request form

( )
Contact name of person organising the training:

Position/Department

Name of Organisation

Please indicate the type of organisation:
|| Public Sector/Voluntary Sector
| Private Sector

Address

Postcode

Tel Email

Course(s) required

Location where training is expected to be held

Timescale/range of preferred dates for training

Anticipated number of delegates

How did you hear about our training courses?

[ ]I have read and accept the terms and conditions (see prospectus)

\. J
Please list your main aims and objectives for the training:

( )

\. J

Please tell us about the expected delegates’ level of knowledge on this
subject and their type of jobs/roles (paid/voluntary):

( )

. J

. ° e Please return form by post to:
FlI‘StStOp ® FirstStop Advice, 3rd Floor, 89 Albert Embankment, London, SE1 7TP
Advice for older people Email: shirley.blight@firststopadvice.org.uk
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