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3VA TRAINING BOOKING FORM

Course Title: ____________________________________________________
Full Name (please print): ___________________________________________
Organisation: ____________________________________________________
Address: 
___________________________________________________________________________
Postcode: ______________________
Phone: _______________________________
E-mail Address: _______________________________________________________ 

Terms & Conditions

We can only confirm your booking if payment is sent with your form. Please make your cheque payable to 3VA.

3VA reserve the right to alter any advertised dates, venues and/or trainers. 3VA will endeavour to run all listed courses and will cancel a course only if absolutely necessary. If there are insufficient numbers to make the course viable you will be given as much notice as possible and the offer of a free transfer to another course (if available) or a full refund.

Cancellations received by post, fax or email before the closing date will be refunded. We regret that no refund can be made after that date, for whatever reason, although substitutions will be accepted if notified before the event.

Please rate your current knowledge of this topic on a scale of 1 – 10 (ten being the highest): ________
Please state your 2 key objectives for attending this course:

1. __________________________________________________________________________
____________________________________________________________________________

2. __________________________________________________________________________
____________________________________________________________________________

Cost £
______if applicable (please enclose a cheque payable to 3VA with the booking form) 

Please note this is non-refundable if for any reason you do not attend, but if you find you are unable to attend you may send a substitute.

Please complete the monitoring details on the next sheet.

3VA TRAINING MONITORING FORM

Course Title: ______________________________________________________
Are you attending this course as a:
 FORMCHECKBOX 
 Volunteer 
 FORMCHECKBOX 
 Paid Worker
 FORMCHECKBOX 
 Trustee
Are you:
 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
Female

Ethnic origin:

 FORMCHECKBOX 
 African Caribbean 
 FORMCHECKBOX 
 Asian 
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Irish 
 FORMCHECKBOX 
 White British
 FORMCHECKBOX 
 White Other

 FORMCHECKBOX 
 Other, please specify: ________________________________
Do you consider that you have a disability?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is there anything we can to make it easier for you to attend this course? 
Thank you. To complete your booking, please return this form to:
Julia Fowler, 3VA, 66 High Street, Lewes, BN7 1XG 

julia.fowler@3va.org.uk 







