Booking Form for Newcastle Sexual Health Training Courses
	Course title
	

	Course date(s) 


	

	Your name 


	

	Job title and Team (if applicable)
	

	Email address


	

	Telephone


	

	Work address (with full postcode)


	

	Manager’s name

	

	Manager’s signature*  

	

	Special Requirements (communication aids, access etc)
	

	Please briefly describe how this course would improve/ benefit your practice  
	

	Please list any previous sexual health training you have completed (with dates if possible)

	

	Signed**

	

	Date

	


A confirmation letter/e-mail will arrive by 2 weeks before the course. Please note if you do not receive a confirmation letter you do not have a place on the course.
*I am aware that a charge will be incurred for non-attendance without due notice.
**Please note that by signing this form you are consenting to your details being held on a database which will be used for admin purposes by the Newcastle Sexual Health Training Programme, for example to inform you of future training opportunities.
If you are not happy for your details to be used for this purpose, please tick this box □









