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Training courses booking form 

	First Name:
	
	Gender: 
	M
	F

	Last Name:
	
	Date of Birth:
	

	Address: 
	
	Telephone:
	

	
	
	Mobile: 
	

	Postcode: 
	
	Email: 
	



	Do you have a disability 
	Yes 
	
	No 
	
	Prefer not to say 
	

	If yes please indicate:
	

	Do you require additional support?
	



	Are you currently a diver?
	Yes
	
	No
	

	What level are you 
	



	How did you hear about us?

	Referral 
	
	Promotion 
	
	Other
	

	Advert 
	
	

	Word of mouth 
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	Course Title 
	Date: 

	
	

	
	

	
	



	Payment Details 
	

	Cash 
	
	please make payment in person at 



	
	
	

	Credit Card
	
	please call .............. to make a payment by credit/debit card



	
	
	




By signing this form I confirm

· The information I have provided is correct
· I have read and agreed to booking Terms and Conditions
	


· I have read and met any pre-requisites of the course 
· If you wish to receive information about this or other courses please tick here 


	Name
	
	Date
	

	Signature
	

	




Data protection Your information will be used for the variety of purposes as described below. It will not be used to make automated decisions about you. “Centre or School Name” is committed to protecting your rights and privacy in line with the Data Protection Act 1998 (“DPA”) and the General Data Protection Regulation (GDPR) that came into force on 25 May 2018 (together “Data Protection Legislation”). 

Optional information ............................
Copyright © IUMA 2022
All rights reserved. No part of this document may be reproduced, stored or transmitted in any form or by any means.
image1.png
Partner




