
                                                                                                                     
 

  

SSRU Workshop Booking Form 
 
• Photocopies of this form may be used for booking purposes. 
• One person only can be booked per form. 
• This is a 2 page document - only FULLY completed booking forms can be accepted. 
 
Date: 13th March 2008 
Venue: Institute of Education 
Fees (please tick): 
□ £70 
 
If you have not received confirmation one week after submitting a booking form or 5 
days prior to workshop commencement call +44 (0) 20 7612 6397 
 
Name of the course: Transforming the Work of Schools to Embed Health Promotion: 
building on the Gatehouse Project 
 
Personal Details 
Title . . . . . First Name . . . . . . . . . . . . . . .Last Name . . . . . . . . . . . . . . . . . . . . . . . . 
Job Title/Position . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Student No (if applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Company/Organisation/ Higher Education Institution . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Charity Status No (if applicable). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Company/Organisation Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Country. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode . . . . . . . . . . . . . 
Telephone No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax No. . . . . . . . . . . . . . . 
Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Special Requirements – I have the following special requirements (disability, etc) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
How did you hear about this programme/course? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
 

 
 
 

 

    
 
 
 



                                                                                                                     
 
 

Authorisation – details of person authorising booking (if applicable): 
 
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . Job Title/Position . . . . . . . . . . . . . . . . . . . 
Address (if different from above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Email Address . . . . . . . . . . . . . . . . . . . . . . . . Telephone No . . . . . . . . . . . . . . . . . . 
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 Please tick here if this is a private individual booking which is not being made 

through your company/organisation: 
 
Payment Options – please indicate method of payment below 
 
1) Company Purchase Order 
Please insert number of order . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
An invoice will be sent to you – please tick relevant box: 
 
 Use company/organisation address above 
 Use address on Purchase Order 
 Enter address if different from above: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

………………………………………………………………………………………………… 
.…………………………………………………………………………………………………

 
2) Cheque enclosed payable to ‘The Institute of Education’ in pounds sterling (insert 
amount of cheque and cheque number) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
3) Credit card - Please identify type of card: Only Switch/Visa/Access/Mastercard  accepted     
 

                                  Number                     Expiry date     Security code Issue no. 
                            

                 (if applicable)           
Signature of cardholder . . . . . . . . . . . . . . . . . . . . . . . . .Amount . . . . . . . . . . . . . . . . 
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 
 
Data Protection 
 
 Please tick if you would like SSRU to send you information regarding other 

courses which it may offer in the future. 
 
 
Fax to: +44(0) 20 7612 6400 or mail to: SSRU, Institute of Education, University of London, 18 Woburn 
Square, London, WC1H 0NR  


