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...a different kind of college

...for a different kind of business

BOOKING FORM: OPEN PROGRAMME 2010-11
Please photocopy if you wish to register more than ONE participant

	COURSE DETAILS

Course title:____________________________________________   Start date: ___/___/___   Cost: £ _______

PARTICIPANT DETAILS (block capitals)
Mr/Mrs/Ms: ______ First Name: _____________________ Surname: _________________________________
Address:_________________________________________________________________________________

Postcode: ____________________ Telephone: __________________________________________________
Email: ___________________________________________________________________________________
Please note some courses may require overnight accommodation.  The cost of accommodation is not included in the price of the course. Please contact a hotel direct to arrange accommodation. 

	INVOICING/PAYMENT DETAILS    Advance payment is required for all courses. Please tick one box...

(   Payment through Paypal (visit www.co-op.ac.uk, search for “Open Programme”)
(   Please invoice my organisation for £ _____ (as below) 

Invoice Address: (include organisations address/contact details): _________________________________
_____________________________________________________________________________________
Cancellation Policy

· 0-10 days before course starts – no refund possible
· 10-30 days before course starts – 40% of course fee will be refunded

· Before the 30-day deadline – Course fee refund, less 20% administration cost
PLEASE CHECK THE ABOVE INFORMATION IS CORRECT AND COMPLETE

Authorised by: _______________________________ Position: ______________________________________  

Name of Organisation:_______________________________________________________________________
Signed:_________________________________________  Date: ___/___/___

	The Co-operative College follows Equal Opportunity principles. Your answers to the following questions help us meet your needs and prepare for the delivery of courses. Thank you for your co-operation.

1. Please state any disabilities, health or learning difficulties: ________________________________________
2.  Please state any special dietary requirements:__________________________________________________
To help us monitor our equal opportunities policy, please select: White British (     White other (     Black African  (     Black Caribbean   (     Black Other     (     Indian  (  Pakistani   (     Bangladeshi   (     Chinese          (     None of those (    Prefer not to say    (           Date of Birth: ___/___/___          Male (  Female (
The College is registered for Data Protection. Your personal data will be used for monitoring purposes as part of this programme. No personal information will be passed to third parties for commercial purposes. 



Thank you for completing this Booking Form. 
Confirmation of your booking will be made within 7 days, with final information forwarded 14 days before the course starts. The College reserves the right to change the date or cancel courses with 7 days notice. 
Please return this form to: The Co-operative College, Curriculum & Learning, Holyoake House, Hanover Street, Manchester, M60 0AS. FAX: 0161 246 2946. Email: L&M@co-op.ac.uk[image: image1.png]



















