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BOOKING FORM

THE DEVELOPMENT RESEARCH & INFORMATION PROJECT (DRIP)

TRAINING PROGRAMME 2011
If you are completing this form by hand, please write clearly.

Please use a separate form for each person and course.

· COURSE
Title:…………………………………………………………………………………….............
Course date:…………………………………………………………………………………...
· PERSONAL INFORMATION
Title:…....First name:…………………………… Surname:………………………………...
Job title:………………………………………….. Organisation:……………………
Address:………………………………………………………………………………………..

......................................................................................................................................

………………………………………………………………Postcode………………………

Daytime telephone number:………………………………………………………………………......
Fax number:………………………………...................................................................................
Email address:……………………………………………………………………………..................

.

· ORGANISATION MONITORING

Type of organisation (please tick as appropriate ):

Voluntary/Community  Social Enterprise  Statutory 
Other (please specify) …………………………………………………….......................
In what capacity do you work with the above named organisation?

I am a volunteer/trustee  I am an employee  I am a consultant 
Other (please specify)…………………………………..............................................................
In which London borough (s) does your organisation work?......................................................

What is your organisation’s main area of work?........................................................................

· COURSE EXPECTATIONS
What do you hope to achieve from this course? Please state two key things you want to achieve:

1…………………………………………………………………………………………………………

2…………………………………………………………………………………………………………

· ADVERTISEMENT
How did you find out about DRIP training?.................................................................
· PAYMENT (for organisations other than BME VCOs in Merton)
I enclose a cheque for £……………………..

Please make cheques payable to Merton Unity Network.

· ACCESS NEEDS
Please tell us what would help your participation on the course…………………………
.......................................................................................................................................

· DIETARY REQUIREMENTS (please state below):
…………………………………………………………………………………………………

· PLEASE RETURN THIS FORM TO:
DRIP

Merton Unity Network

Vestry Hall

336-338 London Road

Mitcham

Surrey

CR4 3UD

___________________________________________
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