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Training Session Name: Date of Course:
Name:
Organisation Name: Address:
Post code: Telephone:

Role in organisation: Trustee £ Staff £  Volunteer £ Beneficiary £

Email address/contact number:

Particular needs (e.g. learning difficulty, disability, dietary requirements):

Payment enclosed: £

Payment is required with your booking and is non-refundable if cancelled within two weeks of the
session date or if you do not attend. Cheques payable to Community Action Fareham

Why did you choose this course?

How did you hear about the course?

Which of the learning objectives shown on the “Flyer” for this course are the
most important to you?

What knowledge or skills do you already have about this topic?

By the end of this session what do you hope to be able to do?

Return to: Community Action Fareham, 163 West Street, Fareham, PO16 OEF. E mail
training@farehamaction.org.uk or call 01329 223145 to reserve a place or for more details.
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