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Voluntary Action North Lincolnshire
Course Booking Form
Name:  ...........…………………………

Organisation name:  ………………………..
Correspondence Address


Sector      Vol  FORMCHECKBOX 

Statutory  FORMCHECKBOX 

Private  FORMCHECKBOX 

……………………………………………………………………………………………………………………………………
………………………………………………………………… Postcode….………………………………………………
Email……………………………………………...
Tel. /Mobile……………...………..……………..
Are you a VANL Registered Volunteer?






YES/NO

Are you a member of VANL?







YES/NO

Please indicate if you have any special support needs.……………………………………………….

	Booking & Payment details
Bookings must be accompanied by payment before a place is confirmed unless you require invoicing.

Training Course Title




Date(s)


Course Cost

------------------------------------------------------------

---------------------------------
£ ----------

------------------------------------------------------------

---------------------------------
£ ----------

I enclose a cheque/cash for full amount. 





Total
£ ----------
I would like invoicing.



           



YES/NO
Address invoice to be sent to if different from above:
-------------------------------------------------------------------------------------------------------------------------------
A £10 admin fee will be incurred for non-attenders on fully funded courses unless we receive notification.
Bursaries may be available for organisations that are unfunded or experiencing financial difficulties.  Please indicate if you wish to apply.




YES/NO
Terms and Conditions

Cancellations & refunds: Notification of cancellation is required.  Our refund policy is as follows:

Four or more weeks in advance – full refund, three weeks in advance – 50% refund and two weeks or less – no refund or non-attendance – no refund.


Please return to:- VANL, 4-6 Robert Street, Scunthorpe, North Lincolnshire, DN15 6NG
____________________________________________________________________________
FOR OFFICE USE ONLY

Payment received:  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Date

Initials  ….
‘Learning for change’ 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No         
Number  ….
Vol Base





Date
Confirmation sent





Date

Course profile sent




Date

Invoice No.(if applicable) ……



Date
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