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FIRST AID COURSE
Core Information - Please complete all sections in BLOCK CAPITALS. 

* indicates mandatory   information

	Surname*
	
	Title*
	

	First name*
	
	
	

	Gender* (delete)
	Female / Male
	Date of Birth*
	

	Full Postal Address*

Postcode*
	

	Home Telephone No.*
	
	Work Telephone No.
	

	Mobile*


	
	
	

	E-mail*


	

	Club
	


Course Details
	Course venue*
Please indicate Reading or Thames Tradesman 

	

	Course dates*


	28th October 
	Course fee attached
Payable to Thames Regional Rowing Council *
	£46


	Signature:
	
	Date:
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