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Please return your completed booking form to: 
Training & Organisational Development Department, Horizon Centre, Torbay Hospital, Lawes Bridge, Torquay. Tel No: 01803 210574
	EVENT TITLE
	

	DATE/S
	


Please return this form as soon as possible as places are limited.  The date specified cannot be guaranteed.

	Please fill in all these mandatory fields, failure to complete the form will not confirm your place. Please Block Print all information. 


	Full name of delegate
	
	

	Job Title
	
	

	Employee number (from payslip)
	
	

	Zone
	
	

	Home Address 
	
	

	Postcode
	
	

	Contact Telephone No
	
	

	Mobile Telephone No
(This will only be used for communications related to training courses, e.g text reminders)
	
	

	E mail Address
(Please provide if possible)
	
	



Do you have any special Dietary Requirements (please circle answer)?

YES / NO
If YES, please give details                                                                                   
Do you have a Disability / Special Access needs (please circle answer)?

YES 
If YES, please give details I have a tip and tilt chair that I will be bringing/ I require a reserved disabled car parking bay near the entrance to the building

	I confirm to the above training
	Manager’s Signature:
	

	Date applied:
	
	Manager’s Name:
	

	
	
	Manager’s email address
	



Course Booking Form











