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Online and Blended Courses
Closing Date for bookings: 13 October 2006

Please fax to 0116 285 9670 

Post to: NIACE Conference & Courses Team,

Renaissance House, 20 Princess Rd West, Leicester LE1 6TP

Part 1) I wish to participate in the pilot using the:

a) Online Course method


please proceed to part 2 & 5 below     

b) Blended Course method


please proceed to part 3 & 5 below

c) 
Self-study course method


please proceed to part 4 & 5 below

Part 2) Online Course options.

Please select 1 course from the following options and either the face-to-face or online induction option
Please note:
Face to face inductions for courses 1, 3 and 5 will take place in the North of England

Face to face inductions for courses 2, 4 and 6 will take place in the South of England
	Option
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	Start date
	End date
	Face to face induction
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	Online induction
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	Course 1
	
	20/10/06
	05/01/07
	     17/10/06 Leeds
	
	18/10/06
	

	Course 2
	
	03/11/06
	19/01/07
	     31/10/06 London
	
	01/11/06
	

	Course 3
	
	17/11/06
	02/02/07
	     14/11/06 Sheffield
	
	15/11/06
	

	Course 4
	
	29/11/06
	14/02/07
	     25/11/06 Guildford
	
	26/11/06
	

	Course 5
	
	06/12/06
	21/02/07
	     02/12/06 Newcastle
	
	03/12/06
	

	Course 6
	
	13/12/06
	28/02/07
	     09/12/06 Plymouth
	
	10/12/06
	


Part 3) Blended Course options:

I confirm I wish to participate in the blended course that starts on the 30/10/06 and am able to attend the Face to Face sessions on 28/11/06, 17/01/07, and 19/02/07. 

I wish to participate in the (Please select one): 
Face-to-Face induction on the 26/10/06 

Online induction on the 27/10/06
Part 4) Self-study course

I confirm I am able to participate in the self-study course that starts on the 06/12/06 and finishes on the 28/02/07

Part 5) Please complete in block capitals

Full Name:
…………………………………………..  


Telephone:
…………………………………………..  

Job Title:
…………………………………………..
  

 

Organisation:
…………………………………………..


Email:

…………………………………………..  

Address for receipt of joining papers…………………………………………………………………………………………………………...

…………………………………………………………………………………………… Post Code:       …………………………………………..


This is my:
 Home Address         Work Address     

Please let us have your requirements, for example:

 I will be using a wheelchair




 I will require a signer

 I will require a hearing loop




 I will be bringing an assistance dog

 Other………………………………




 Other………………………………………


 I have the following dietary requirements   ………………………………………………………………………

Signature: ……………………………………………………………………………………Date:………………………………
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         RSVP 


FAX BACK FORM
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