
CENTRE  FOR  COACHING

General enquiries: 0845 680 2065  Course registration & availability: +44 (0) 20 8318 4448

Please return application form to: Centre for Coaching, PO Box 26583, LONDON SE3 7EZ
APPLICATION FORM

Name:  Ms/Mr/Mrs/Dr/Prof.............................................................................................................................................

Address..........................................................................................................................................................................

.......................................................................................................................................................................................

Post Code..........................................................................
Home telephone no................................................

Email address....................................................................  
Mobile telephone no...............................................

Work address.................................................................................................................................................................

Job title..............................................................................
Work telephone no.................................................

Course 1……………………………………………………….
Fee......................
Date.................................
Course 2............................................................................
Fee......................
Date.................................

Course 3............................................................................
Fee......................
Date.................................

Special requirements (please give details)……………………………………………………………………………..…
………………………………………………………………………………………………………………………………………
Please give a brief outline of your work with particular reference to present or potential use of coaching……………..
.......................................................................................................................................................................................

.......................................................................................................................................................................................

.....................................................................................................  
Date of birth ...........................................................

Educational qualifications..............................................................................................................................................
.......................................................................................................................................................................................

Professional qualifications.............................................................................................................................................

.......................................................................................................................................................................................
Previous training in coaching or related fields       
Yes / No

If yes, which approach(es) were included?....................................................................................................................
……………………………………………………………………………………………………………………………………...
Please state your reasons for wanting to attend coaching/counselling/stress management courses …………………
.......................................................................................................................................................................................

.......................................................................................................................................................................................
Where did you hear about the Centre’s courses?..........................................................................................................
Please give the name and address of someone who knows you/your work well and is willing to give a reference
Name..............................................................................................................................................................................

Address..........................................................................................................................................................................

.......................................................................................................................................................................................

PAYMENT

QUOTE PROMOTIONAL CODE IF APPLICABLE:  ………………………………………………………………………..
IF YOU ARE SELF FUNDING PLEASE ENCLOSE THE COURSE FEE WITH THIS APPLICATION
□
I enclose a cheque for the sum of £...................................
made payable to the Centre for Coaching
□
I wish to pay by VISA/MASTERCARD no.  .......................................................................................................


Expiry date ..................................................         
Issue no (if applicable) …………………...……

NOTE:  It is essential that we have your security code (the last 3 digits on reverse of card) in order to take credit card payment.  For reasons of security please email or telephone us with this information. 
OR
□
PLEASE INVOICE (ORGANISATIONS ONLY)  Payment due within 30 days of invoice.
Full address and name of person or department to which invoice should be sent ............................................
.......................................................................................................................................................................................
………………………………………………………………………………………………………………………………………

NOTE: If you are being funded by an organisation a purchase order or letter of authority is required in addition to a completed and signed application form in order to confirm your booking 
CANCELLATION OF A COURSE BOOKING WILL BE SUBJECT TO THE FOLLOWING CHARGES
MORE THAN SIX WEEKS BEFORE COURSE BEGINS
FULL REFUND

OVER 2 WEEKS BUT LESS THAN 6 WEEKS BEFORE COURSE BEGINS
75% OF FEE PAYABLE

TWO WEEKS OR LESS BEFORE COURSE BEGINS
NO REFUND 
THE CENTRE RESERVES THE RIGHT TO ALTER OR CANCEL COURSES.
DUE TO THE NATURE OF THE WORKSHOPS, DELEGATES MUST ATTEND OVER 90% OF ANY INDIVIDUAL COURSE TO SATISFY ATTENDANCE REQUIREMENTS.

I have read and agree to the above conditions.  I confirm that I have read the relevant course details from a current course brochure including IMPORTANT NOTICE - Essential Reading Before Enrolment section.
Signature of applicant......................................................................................
Date..............................................
FORMS RETURNED UNSIGNED, UNDATED, WITHOUT THE APPROPRIATE FEE, PURCHASE ORDER OR A LETTER AUTHORISING PAYMENT WILL NOT BE PROCESSED.  THE CENTRE DOES NOT MAKE PROVISIONAL BOOKINGS FOR COURSES.
PLEASE RETURN COMPLETED APPLICATION FORM TO: 
Centre for Coaching, PO BOX 26583, LONDON SE3 7EZ
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