SCT BOOKING FORM 
	Name



	Position Held

	Course Title



	Date


	Venue

	School 



	Address


	Telephone

Email



	Amount payable   


	Please select payment method 

( please send invoice for attention of ………………………………………… 

( cheque enclosed  ( cheques made payable to Shelagh Crossley)

	Special requests ( dietary, mobility needs etc)



	Where did you hear about this course  

Flyer
website 
recommendation         other ( please state )

	Cancellation fee 

Fee non returnable less than 2 weeks before course 

I agree to condition of booking 

Signed 

……………………………………………………………………………………….. 



	Post to 

Shelagh Crossley 

7 Westfield Road 

Riddlesden 

Keighley BD20 5BH
	0r Email 

info@shelaghcrossleytraining.co.uk 








Specialist Communication Training 


