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OCVA TRAINING COURSE BOOKING FORM
(Please complete and return to Vanessa Eley at:-  

OCVA The Old Court House Floyds Row St Aldates Oxford OX1 1SS 

Tel -1865 251936  -  email admin@ocva.org.uk )

Name:………………………………………………Organisation:…....……………......…………… 
OCVA member? Y / N

Address:…………………………………………………………………………………….………………………………………

Tel……………………………………………………Email……………………………………………

Course date 




cost

My current level of confidence in this topic is (please circle):

1          2                3               4               5               6               7               8           9         10

not at all







          very confident

What I would like to get out of this course:

Please bear in mind the following access or dietary requirements:………………………………………………………

I would like to apply for a bursary to cover transport, childcare or other costs to enable me to attend. (Give details below or give us a call on 01865 251946)

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

We enclose payment for course places to a total of £

Please invoice us for the course places to a total of

Places are free because

Please invoice us for course places to a total of £

