Later Life Training

‘Motivate Me’ Course – Open Course
APPLICATION FORM (Jan 2012)
Personal Details (Please complete this application form in full using BLOCK CAPITALS)
	Forenames  _______________________________

Surname     _______________________________

Home Address  ____________________________

_________________________________________


_________________________________________

Postcode  ________________________________

Home Tel No  _____________________________

Mobile: __________________________________

Home e-mail ______________________________
	Work Address ______________________________
___________________________________________

___________________________________________


___________________________________________

___________________________________________

Postcode __________________________________
Work Tel No ________________________________
Work mobile: _______________________________

Work e-mail ________________________________


	Address for Information to be sent:-


Home


Work


	Course Name  ______________________________
Course Date ________________________________


	Course Fees 
	£120 plus VAT

	

	An organisation is paying for me

Please give the name, address, telephone number and email address of the person we should be invoicing.  Also, please give purchase order number and if the organisation is part of a shared finance scheme we will require the exact invoicing details and order number.  Extra detail info:



	Name: __________________________________________
Address: ________________________________________

________________________________________________

Tel No: _________________________________________
Email: __________________________________________
Purchase Order No: _______________________________



	
	I am paying for myself
	Please send a cheque payable to “Later Life Training Ltd”

Mountgreenan, By Crianlarich, Perthshire, FK20 8RU.

	Candidate’s Medical Statement & Special Needs

	I confirm that, to my knowledge, I have no medical conditions or physical disability that precludes my taking part in this course.  


	Signed: ___________________________________
Date: _____________________________________

	Special Needs such as dyxlexia, visual/hearing impairment etc requiring assistance:


	


Signed: ___________________________________________
Date: ________________________________
	RETURN TO:

                          The Administrator

                          Later Life Training Ltd
                          Mountgreenan

                          By Crianlarich 

                          Perthshire FK20 8RU

	Tel/Fax:  01838 300 310

e-mail:  info@laterlifetraining.co.uk

	
	FOR OFFICE USE ONLY:

Acknowledgement date: _____________________

Invoice sent date: __________________________


