
HEALTH COMMUNITY

 
 

 
HEALTH PROMOTION SERVICE 

TRAINING COURSE BOOKING FORM 
 
 

Course Title: 
 

 
 
 

Course Date(s): 
 

 
 
 

Name:  
 
 

Job Title & Organisation:  
 
 
 

Contact Address: 
 
 
 

 
 
 
 
 
 

Contact Phone No: 
 

 
 

E-mail address: 
 

 

Organisation & Address 
To be invoiced: 
 
 

 
 
 
 
 
 

Do you have any special 
dietary requirement? 

 
 
 

Do you have any special 
access requirement? 

 
 
 

Where did you hear about 
the course? 

 
 
 

Signed: 
 
 

 

 Date:  
 

Please note booking conditions. 
(Please use one booking form per course/per person) 

 
 62


