
Course Booking Form
MHFA

Organisation Name:________________________________________________

Organisation Address:______________________________________________

Telephone Number:________________________________________________

Email Address:____________________________________________________

No. of places booked* :__________( Maximum of 12 per organisation)
Date of booking: _______________
Arranged Venue: Waddington Centre/Other _____________________________
Name of staff members:

1.____________________  2.___________________  3.___________________

4.____________________  5.___________________  6.___________________

7.____________________  8.___________________  9.___________________

10.___________________11.___________________ 12.__________________

Please list any dietary, access requirements below:-

Signed:_______________  Print Name:_____________

Date:_________________

Please return completed forms to: Sue Melton, 3 Waddington Street Centre, 
Durham, DH1-4BG.

Please contact 0191-3860702 for further information.

Please be aware that non-attendance will result in full charges being 
implemented.




