Women’s Design Service Booking Form
Voluntary & Community Sector Premises Management Training
Friday 16th July 2010 at Voluntary Action Islington, 200a Pentonville Road, London N1 9JP
To book your free place please return this form by 14th July 2010, to hcarty@wds.org.uk 
Title:

_____________ Forename:________________ Surname:​​​​_________________
Position:
________________________________________________________________

Organisation:
________________________________________________________________

Address:
________________________________________________________________



________________________________________________________________

Borough (organisation): ____________________
Borough (residence):_______________________
Prefer not to say □

Tel:

___________________________
Fax:
_________________________

Email:

________________________________________________________________

Dietary (specific)/ access/ other requirements _________________________________________
Have you accessed DTA support before? If so, what? __________________________________

_____________________________________________________________________________

Please note that confirmation of your booking will be sent by email. We aim to confirm your booking and reply to any queries within 3 working days. 
Please turn over

Monitoring information 
You do not have to provide any or all of the following information, but if you do it will help us to meet our funder requirements and enable us to continue receive funding to support and build on our services. Any information you supply will be only be used to enable our funders to verify our work.

	Ethnic Background

	White:
	
	Asian or Asian British:
	
	Black or Black British: 
	

	British 
	
	Indian
	
	Caribbean
	

	Irish
	
	Pakistani
	
	African
	

	White European
	
	Bangladeshi
	
	Other Black Background
	

	Other White Background
	
	Other Asian Background
	
	
	

	Mixed Background:
	
	Other Ethnic Group:
	
	
	

	White & Black Caribbean
	
	Chinese
	
	
	

	White & Black African
	
	Latin American
	
	
	

	White & Asian
	
	Middle Eastern
	
	Prefer not to say:
	

	Disability (under the definition in the 1995 Disability Discrimination Act, do you consider your self to be disabled?)

	Blind / Visually impaired
	
	Learning Difficulty
	
	Mobility
	

	Deaf / Hearing impaired
	
	
	
	Prefer not to say:
	

	Gender

	Male
	
	Female
	
	Prefer not to say:
	

	Age

	18 – 24 yrs old
	
	35 – 44 yrs old
	
	55 – 64 yrs old
	

	25 – 34 yrs old
	
	45 – 54 yrs old
	
	65 yrs old or over
	

	
	
	
	
	Prefer not to say:
	

	Sexuality (please tick one box as appropriate)

	Bisexual
	
	Heterosexual
	
	Other
	

	Gay Man
	
	Lesbian
	
	Prefer not to say:
	

	Religion / Belief (please tick one box as appropriate)

	Agnostic
	
	Hindu
	
	Rastafarian
	

	Atheist
	
	Humanist
	
	Sikh
	

	Baha’i
	
	Jain
	
	Zoroastrian
	

	Buddhist
	
	Jewish
	
	None
	

	Christian
	
	Muslim
	
	Other
	

	
	
	
	
	Prefer not to say:
	


How did you find out about us? ____________________________________________________
Signature:
_____________________________

Date: 
___________________
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