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	Course Booking Form

PLEASE PRINT ALL DETAILS CLEARLY

	Course Details

	Course Name: 

	Course Date:                                                                                (please check closing dates)

	Details of Agency/Organisation

	Name of Agency/Organisation: 

	Contact Name: 

	Contact Address: (Health Staff please Specify if at PCT, NHS or PAT)



	Post Code: 

	Telephone Number: 

	Fax Number:

	Email Address: 

	Details of Participant(s)

	Name (PRINT)
	Job Title
	Workplace
	E-mail

	1. 
	
	
	

	2. 
	
	
	

	3.


	
	
	

	4.


	
	
	

	Signed: 



	Date: 

	Details of Line Manager (if applicable)

	Name: 

	Contact Address: 



	Telephone Number: 


Please return the completed form before closure date to:

Email: karen.mcmahon@oldham.gov.uk and cc Catherine Lawler catherine.lawler@oldham.gov.uk, or by post to Catherine Lawler at: Oldham LSCB Training, c/o Level 4, Civic Centre, West Street, Oldham OL1 1UT

