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Course Booking Form
	Course title
	

	Course location
	

	Course date and course cost
	/  

	Name
	

	Job title
	

	Organisation
	

	Work address
	

	Work e-mail address
	

	Contact telephone no.
(in case of emergency cancellation)
	

	Contact name for invoice (if different)
	

	Contact e-mail for invoice (if different)
	

	Address for invoice (if different)
	

	Purchase order no (if used)
	

	Position status (please tick)
	Current Client
	
	Current Employee
	

	
	Volunteer
	
	

	Where did you hear about this course? (please tick)
	Email from Community Links Training
	
	Attended another course
	

	
	At an event
	
	CL Training Brochure
	

	
	Other (please specify)
	

	In order for us to make the learning experience as enjoyable as possible for you, please advise us if you have any mobility,sensory,learning needs or cultural needs which need to be accommodated?
	

	Data Protection: Your details will be used for the processing of your booking and updates for the course(s) you book only. They will never be shared with third parties. All information will be safely destroyed after 5 years. Please tick this box if you would like to receive information on future courses we offer.     FORMCHECKBOX 


	Date:
	


Terms & Conditions:  Community Links Training is a service of Inspire North.  Please enclose a cheque, payable to ‘Inspire North Ltd’ for the cost of the booked training(s).  Alternatively, an invoice will be issued to the address, as specified on the form, within two weeks of receipt of your booking. Inspire North’s terms of payment are 7 days.
Cancellation: In case of cancellation, the full fee (minus a £25.00 administration fee) will be refundable up to 14 days prior to the training.  Cancellation after 14 days will incur full payment.  We appreciate that occasionally staff cannot attend at short notice and a replacement delegate is not available or appropriate.  However, we ask the delegate’s organisation to cover this cost so that we can keep course fees as low as possible.
By submitting this form, you are agreeing to these terms and conditions.

Equal Opportunities Form
	We ask the below questions as part of our commitment to diversity and inclusion to ensure that our policy is operating effectively and to identify groups that may be underrepresented or disadvantaged. Analysing this data helps us take appropriate steps to avoid discrimination and improve equality and diversity. Any monitoring shall be done in accordance with the organisation’s obligations under GDPR.

Providing this information is voluntary. If you do not wish to answer any question you may select the 'prefer not to say' option.

	Gender
	Female (including trans women) ☐    Male (including trans man) ☐   non-Binary ☐

	
	Prefer Not to Say ☐     Other (please state): 

	Ethnicity
	Asian

	
	Bangladeshi ☐     Chinese ☐      Kashmiri ☐     Indian ☐     Pakistani ☐  

	
	Any other Asian background (please state):

	
	Black

	
	African ☐     Black British ☐    Caribbean ☐      

Any other Black background (please state):     

	
	Mixed

	
	Black & Asian ☐     White & Asian ☐     White & Black Caribbean ☐     

	
	White & Black African ☐     Any other Mixed background (please state):     

	
	White

	
	White British ☐      Irish ☐   Gypsy/Traveller ☐    

Any other White background (please state):     

	
	Other Ethnic Groups

	
	Middle Eastern ☐    Any other Ethnic background (please state):

	
	Prefer not to say ☐

	Sexuality
	Bisexual ☐   Gay ☐    Heterosexual ☐     Lesbian ☐     Prefer not to say ☐

	
	Other (please state): 

	Religion
	Buddhist ☐ Christian ☐ Hindu ☐ Jewish ☐ Muslim ☐ Sikh ☐ No Religion ☐

	
	Prefer not to say ☐     Other (please state): 

	Residency
	British Citizen ☐   EU National ☐   Refugee ☐   Destitute   ☐ Asylum Seeker ☐ Foreign Student ☐  Prefer not to say ☐   Other (please state):

	Disability
	Learning ☐     Physical ☐     Sensory ☐     Mental Health ☐     None ☐


	
	Prefer not to say ☐

	
	If you have ticked Learning, Physical, Sensory, and/or Mental Health above please provide further information and state any reasonable adjustments you may need below:

	
	

	
	

	Do you require support with communication?
	Yes ☐     No ☐


	If yes, please state what support you require:
	


Please return the completed form to training@commlinks.co.uk or by post to:
Community Links Training, 3 Limewood Way, Seacroft, Leeds, LS14 1AB
Tel: 0113 273 9675
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