
 
 

 
 
 
 
 

 
 
If you do not want to process this form online, please complete  

and return to the address at the bottom of this form 
 

Organisation:.................................................................................................................................................. 

 
Address: ........................................................................................................................................................ 

 
               ......................................................................................................................................................... 
 
Email:   .......................................................................................................................................................... 
 
Tel/Fax  .......................................................................................................................................................... 
 
Contact Person: ............................................................................................................................................. 

 
Is the organisation: Voluntary & Community Sector Yes/No (if No the full course fee applies). 
 
Name of Course...............................................................................    Date of Course............................ 
 

 

Details of whether the course is OCN or non OCN accredited can be found on the reverse of this booking form. 
  
Payment must be in advance to secure booking 
 

                    BACS Payments: Bank Account 00019788 Sort code 40-52-40 
 
                  Cheque enclosed made payable to Voluntary Action Within Kent  
 
            Our Cancellation policy states whether payment has been received or not, your organisation will be liable  
            for the whole course fee unless we receive notification at least 10 working days before the event. 

NAMES OF THOSE ATTENDING  
max of 5 per organisatio 
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.............................................................. 
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......... 
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............ 
 
............ 
 

Please inform us if any person wishing to attend a training course is under 19 years of age. 
 
Special needs 
Please let us know if you have any special requirements that we should be aware of. 

Please tick here if you are interested in any of the following: 

 Consultancy Services                 Team Building                     Skills Advice 

 

 

 
 

   

initiator:diane.brenham@vawk.org.uk;wfState:distributed;wfType:email;workflowId:300339315402b343b9d55b158000b7ca
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