Digbeth
TRUST

Training Programme Booking Form
‘Stronger Together’

Spaces are limited so please book early
Please complete a booking form for each person from your agency

Part 1: General Information

Name:

Tel:

Email:

Organisation Name:

Is your organisation:
Voluntary / Community Sector *
* The Trust uses the term “voluntary and community sector” inclusively (e.g. to
include faith groups and social enterprises) in preference to the term “third sector”
Statutory / Public Sector Private Sector Other (specify below)

Postal Address (please include postcode):

Do you have any special dietary needs? Yes No
Please summarise below:

Do you have any other special needs? Yes No

Disabled access, hearing difficulties etc:

For further details see part 5: Terms & Conditions




Training Programme Booking Form
2008-2009

Part 2: Select Pricing Level
Charges for sessions are based on your organisation / groups’ income
Please tick the box that applies to your organisation or group

Tier 1: annual income less than £250,000 = £45.00 per session
Tier 2: annual income of £250,000 or more = £55.00 per session
Tier 3: statutory / private organisations = £65.00 per session

A limited number of concessions are available to ve ry small or unfunded
groups. Please contact the trust for more informati on.

Part 3: Select Your Sessions
Please select the sessions / dates that you would | ike to attend
Shaded areas are for reference or official use only

Sessions Module Dates
Number | (tick preferred dates)
VCOs Introduction — An Overview 1 6™ October 2008
13" October 2008
Legal Structures 2 8™ October 2008
16" October 2008
Governance 3 20" October 2008
4" November 2008
Good Practice Standards and 3a 27" October 2008
Evaluation 30™ October 2008
Recommended follow-up to module 3
Business Planning 4 18™ November 2008

25" November 2008

Organisational Policy Development da 12" November 2008
Recommended follow-up to module 4 20" November 2008
Developing a Fundraising Strategy 5 1% December 2008
9" December 2008
Fundraising Applications and Bid 5a 2" December 2008
Writing 10" December 2008

Recommended follow-up to module 5

Sessions with a letter following the module number are
recommended as follow-up sessions
all sessions are from 9.30am to 1.30pm

Please see part 4: Payments
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Part 4: Payments
Referring to part 3: please complete the following
Shaded areas are for reference or official use only

Number of Cheque amount
sessions booked

£

Official Use Only Amount Verified

Payment Received

Please make all cheques payable to ‘The Digbeth Tru  st’

Please return this form for the attention of:

Tippa Naphtali
Development Worker

The Digbeth Trust

Unit 321 The Custard Factory
Gibb Street

Digbeth

Birmingham

B9 4AA

Tel: 0121 753 0706
Fax: 0121 248 3323
email: tippanaphtali@digbethtrust.org.uk
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Part 5: Terms and Conditions
Please read these terms and conditions carefully be  fore signing

. The Booking and Payment Process

1.1.Bookings are taken on a first come first served basis and must be by
email, fax or post.

1.2.We will confirm your place in writing, once full payment has been
received.

1.3. The price charged is dependent on the type and size of organisation
attending.

. Cancellations and transfers

2.1. Refunds will only be given if notification of cancellation or transfer (by
‘transfer’ we mean another member of staff or a volunteer is taking the
place of the person who originally booked a place) is received by post,
fax or email five or more working days before the course date.

2.2.1f you fail to attend for any reason, without notifying us, no refund will
be given.

2.3.We reserve the right to amend or cancel a course at any time without
liability for any other costs incurred by the delegate. A full refund or
alternative date will be provided if we cancel the course.

. Other terms

3.1.We try to meet special and dietary needs stated on the booking form;
however we cannot guarantee to meet all requests.

3.2.We will make adjustments as are reasonable in relation to the
Disability Discrimination Act.

| confirm | have read and accept the above terms an  d conditions.

Name:

Signature:

Date:




