WRC Training application form
1. Your details

Organisation name (or your name, if applying as an individual)
  WRC Member
Non-member

Contact Person:

Position:


Address:
  

Postcode:
Borough:


Phone

Email:

Fax:


Email:

Website:

Other:


 2. Course details Please fill in  the courses that you wish to apply for 

Date
ID
Course Title
Price Band
Total

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 Invoicing charge
 
£2.00

Please make your cheques payable to ‘Women's Resource Centre’
Total
 

3. Reasons for applying Please give a reason for your choice of course(s) 



Signature      

                                                                                                  
Date




 Price band
Members
Non-members

A
25.00
35.00

B
20.00
30.00

Please return the form to;

Training Course Administrator, Womens Resource Centre, FREEPOST LON18727, London E1 7BR
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Please return the form to;


Training Course Administrator�Womens Resource Centre, FREEPOST LON18727, London E1 7BR





Course outlines and further details are available from www.wrc.org.uk 


and will be sent to delegates once your application is accepted.
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