
	
	
	

	Name, Date and Time of Training
	
	

	
	
	


	
	
	

	Name 1 + Position
	
	

	Name 2 + Position
	
	

	Organisation
	
	

	
	
	

	Address
	
	

	
	
	

	
	
	

	
	
	

	Tel
	
	

	Fax
	
	

	Email
	
	

	
	
	


	Name and address for invoice:




Do you require additional facilities? (please indicate)

	Disabled Access
	
	

	Other, please name
	
	


PLEASE POST/FAX/EMAIL FORM TO:

ST. PAUL’S COMMUNITY DEVELOPMENT TRUST,

73 HERTFORD STREET, BALSALL HEATH, BIRMINGHAM. B12 8NJ. 

TEL: 0121 464 4376
   FAX: 0121 464 2555         EMAIL: pamela.homer@stpaulstrust.org.uk
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