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TRAINING COURSE 

APPLICATION FORM

COURSE TITLE  ______________________________________________________

COURSE DATE  ______________________________________________________

YOUR NAME  ______________________________________________________

YOUR ADDRESS  ______________________________________________________

   ______________________________________________________

POST CODE   _____________________

YOUR CONTACT NO  _________________________________

YOUR EMAIL ADDRESS ____________________________________________________

PLEASE GIVE DETAILS OF ANY MEDICAL CONDITION THE TUTOR SHOULD BE AWARE OF

_________________________________________________________________________

I confirm that I wish to attend the course detailed above and have enclosed a cheque for the 
full course fee made payable to GBSPORT (you can also pay by credit/debit card - please call 
01952 201657 with your details)

I understand that if I cancel less than fourteen days in advance of the course date,  I will 
forfeit the full course fee if GBSPORT are unable to rebook the place. 

SIGNED     ___________________________________________________

DATE   ___________________________________________________

Please send the completed form and payment to:

GBSPORT, Suite E, Business Development Centre, Stafford Park 4, TELFORD TF3 3BA

Written confirmation of your booking will be sent to you on receipt of the application form 
and full venue details and directions sent approximately one week prior to the course date.

GBSport


