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Please complete in full (including N.I.NO & DoB) and return to me (NOT Debden House) as soon as possible. The details are needed to meet LSC requirements & so get funding - this does significantly reduce the cost of the weekend.  [David Linnell]
	SURNAME: 

	FORENAME: 
	MALE
	
	FEMALE
	

	ADDRESS:
	                                                                                         POSTCODE:                                      .

	N.I. NO:
	
	
	
	
	
	
	
	
	
	D.O.B. 

	TEL. NO:
	Home:
	Work:

	Email (if any)
	
	
	

	TITLE OF COURSE:
	Sounds of Africa
	DATE/S OF COURSE
	Friday 6 – Sunday 8 
May 2011

	COURSE FEE DETAILS:
	Please tick your requirements
	Shared
	Single
	

	
	 Non-Newham Resident
	£160.00
	£190.00
	

	Please describe briefly what you would like to achieve from attending this course:



	Please tell us why you have chosen this course - tick as many boxes as appropriate

	The course looked interesting
	
	To meet new people and make friends
	

	Recommended by friend/family/employer
	
	To upgrade existing skills
	

	To help me find employment
	
	To try something different
	

	I have the following special dietary requirements:                                                                                            .

	I have paid a non-refundable deposit of £30. I understand that I will have to pay the full amount of the course fee if I cancel my booking on or after April 22nd 2011.*

	Signed:
Date:


	FOR OFFICE USE:
	Date Booking Received
	
	


*If you have to cancel, we will make every effort to find a replacement, but we cannot guarantee to do so.



DEBDEN HOUSE CENTRE


ILFORD WEA WEEKEND


STUDENTS’ DETAILS
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