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Booking Form for Training

Name:


__________________________

Organisation:

__________________________

Address:


__________________________





__________________________

Contact No:


__________________________

Email:


__________________________

Please fill in the name of the training you wish to attend and insert the dates and cost in the box below.

(Please fill in one sheet per staff member)
	Training 
	Dates
	Cost
	List relevant information i.e Disabilities/Special Requirements

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


All places will be confirmed on receipt of payment. 

It is the policy of SCCC to charge full price for all cancellations made within 24hrs of event and for all no shows.  However if cancellation is made in writing 2weeks prior to event it may be possible to refund fees. 

SCCC will refund fees if cancellation occurs on our side but are not liable for any expenses incurred by participant associated with joining the course/event/training.

