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	Event Title
	MACROBUTTON  NoMacro [Event Title]
	Date of Event
	MACROBUTTON  NoMacro [Date of Event]

	
	

	Cost of Event
	MACROBUTTON  NoMacro [Cost of Event]
	Closing Date
	MACROBUTTON  NoMacro [Closing Date]

	
	

	Event Venue 
	MACROBUTTON  NoMacro [Event Venue]
	Event Ref No
	MACROBUTTON  NoMacro [Event Ref No]

	
	

	Surname 
Mr/Mrs/Miss/Ms/other
	
	First Name
	

	
	

	Preferred name (Applicable only when registering for qualification courses. After successful completion of the course, the name provided here will be used by the relevant awarding body on your certificate)
	

	
	

	Organisation
	

	
	

	Job Title
	
	Department
	

	
	

	Address for Correspondence


	Home  □   Business  □   (please tick box)

                                                                   Post Code

	

	Your Email Address
	
	Date of Birth (Applicable only when registering for a qualification course)
	

	
	

	Work Telephone No
	
	Mobile Telephone No
	

	
	

	Special Requirements
	To help us ensure your needs are catered for, please state here any special requirements or additional requirements regarding:

Access ……………………………………………………………………………………………………….…………

Audio/Visual needs ……………………………………………………………………………………………………
Dietary requirements …………………………………………………………………………………………………
Other …………………………………………………………………………………………………………………..


	

	Additional Overnight Accommodation
	Accommodation for the night before the course is not included in the course fee, but if you would like us to book overnight accommodation for the night before please indicate your requirements below by ticking a box below and indicate your arrival time:

Bed and Breakfast □
Dinner, Bed and Breakfast □  

Arrival Time……………………………………………………………………………………………………………..


	

	PURCHASE ORDER NUMBER: Your place on this course cannot be confirmed unless you quote your organisation’s official Purchase Order number.
	
	

	
	

	Signature of                                                     Authorising Officer
	                                                             

	

	Authorising Officer
	
	Job Title
	

	
	
	
	

	Telephone No
	
	Email Address
	


	Address for Invoice 

(Including department and contact name)
	

	
Please continue overleaf…

	

	PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS

Please do not send payment until an account is received from us

	How did you find out about this event (please tick in one of the following boxes):

SWE Leaflet □


Email Flyer- Ref No: _______________  □

Nominated by Line Manager □ 
Word of Mouth □


Website Search □


	Have you previously attended SWE events?


	YES / NO
 
	Surname

(if different from above)
	


BOOKING CONDITIONS

Closing Date: Decisions are made about which applications to accept and whether the course is viable are made soon after the closing date- please help by letting us know your interest by this date.
Booking a Place: Completed application forms should be returned by the closing date.
Late Bookings: If you miss submitting an application before the closing date please contact us as places may still be available.
Notification: We will contact you with joining instructions and other information about the course within 10 days of the closing date.    If you have not received your joining instructions 14 days prior to the event please telephone the Course Administrator. 

Cancellation: Sometimes circumstances mean that we are obliged to cancel or postpone an event.  We will advise authorising officers and applicants of such a decision as soon after the closing date as possible.  If you cancel within 14 to 28 days of the event and do not nominate a substitute, then 50% of the fee is payable.  If you cancel less than 14 days before the event, the full fee is payable.  NB: We cannot accept substitutes on qualification courses. Please note that we reserve the right to make changes at short notice to the content, timing, speakers and/or venue. No Shows: delegates booked onto free events will be charged £45 for non attendance  

MAILING LIST/DATA PROTECTION

Information provided to us at the time of booking is held on our database and may be used to communicate information on future courses to you and your organisation.  We do not make the information contained in our database available to any other organisation for any purpose.


Please complete and return this form to: Course Administration Team, South West Councils, 

Dennett House, 11 Middle Street, Taunton, Somerset, TA1 1SH
Telephone No: 01823 270101  Fax: 01823 425200  Email: training@swcouncils.gov.uk  www.swcouncils.gov.uk                                                          

EQUAL OPPORTUNITIES MONITORING

The South West Councils is committed to treating all delegates with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief. We therefore welcome applications for our learning events from all sections of the community. Please help us to help you get the most out of your learning experience by completing the equal opportunities section below. The information provided on this section will be treated confidentially in accordance with the Data Protection Act 1998.

	Gender (please specify)


	
 
	

	

	Do you consider yourself to have a disability: 
	Yes/No
	If Yes, please state nature of disability
	

	The Disability Discrimination Act defines disability as ‘a physical or mental impairment which has a substantial and long term effect on the person’s ability to carry out normal day-to-day activities’.

	

	Ethnic Group

	White
	British
	Irish
	Any other white background*

	Mixed
	White and Black Caribbean
	White and Black African
	White and Asian
	Any other mixed background*

	Black or Black British
	Caribbean
	African
	Any other Black background*

	Asian or Asian British
	Indian
	Pakistani
	Bangladeshi
	Any other Asian background*

	Chinese or other Ethnic Group
	Chinese
	Other Ethnic Group*

	* Please specify
	


Thank you for your co-operation

Learning Event Application Form











