REMINISCENCE LEARNING APPLICATION FORM

Title: Mr|:| Mrs|:| Miss|:| Ms|:| Other Date of Birth:
Surname: First Name:
Home Address: Work Address:
Postcode: Postcode:
Telephone: (Day) (Evening)
Fax: M obile:
Email:
REQUESTED COURSE: DATE:

What do you hope to gain from this cour se?

Have you attended any cour seswith us befor €?

Current job title and/or relevant experience?

Do you have any qualifications?

Areyou doing this cour seto develop skillswithin your current job?

Do you have any special requirements eg. Help with reading/writing, hearing or visual impair ment?

Wheredid you hear about Reminiscence L ear ning?

Would you like someoneto contact you about your learning needs? Yes O ~nold

*REGISTRATION FEE ENCLOSED FOR COURSE: £

Invoice addressif required

Please make chegues payable to Reminiscence L ear ning

Please post to: Reminiscence Learning, The Horizon Centre, Swingbridge, Bathpool, Taunton,
Somerset, TA2 8BD

or email to fiona@reminiscencel earning.co.uk

Telephone: 01823 433720 or 01823 323752

Wereservetheright to cancel or postpone any course at any time. However a full refund will be offered or your nametransferred to an
alternative date.
If for any reason lear ners cancel or do not show for the cour se a per centage of the cost will be charged in accordance with our cancellation policy.

**PLEASE RETURN THISFORM TO REMINISCENCE LEARNING
A.SA.P. TO SECURE YOUR BOOKING**




