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LCF TRAINING WORKSHOP

     COURSE DATE:
DELEGATE NAME:


 JOB TITLE:

   ORGANISATION:
             ADDRESS:

     E-MAIL:
       TELEPHONE:

                      FAX:


SPECIAL DIETARY
REQUIREMENTS:
     ACCESS REQUIREMENTS:
         

    PAYING:
( Cheque (made payable to “GrantScape”) and sent to the address below


( Invoice
   
 
( BACS (please use Ref: ‘LCF2010’ when paying by BACS)
       
Our Bank Details are:

Account Name:
GrantScape

Bank:


Lloyds

Sort Code:

30 15 53


A/C No:

03607564

CANCELLATION POLICY:
Refunds for cancellation will be subject to a 20% administration fee. No refunds will be given for places cancelled within 1 week of the start date. Delegate places can be transferred to another individual within the same organisation.




































































Office E, Whitsundoles,



Broughton Road, Salford



 Milton Keynes MK17 8BU



          T: 01908 545780

          F: 01908 545799

E: helpdesk@grantscape.org.uk

W: www.grantscape.org.uk
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