
 

TRAINING COURSE BOOKING FORM 
Booking Organisation: 
 
Person responsible: 

 

 
_________________________________________ 
 

Address: 
 
 
(Please also provide invoice 
address if different) 

 

 
  

 

 
:(office)    _____________ (Mob)  _____________ Email:    ______________________ 
 

Course :  (Please tick  the course(s) you would like to book) 

 
Disability Awareness Training Course                             
     Course Date, Time & Venue_______________________ 
          
Inclusive Games Training Course                                    
     Course Date, Time & Venue_______________________ 
 
Including People with Disabilities in Your Club Course                                                                        
     Course Date, Time & Venue_______________________       
 
Games For All Training Course                                        
       Course Date, Time & Venue_______________________ 
 
 

 
Booking Conditions: The minimum number of participants for all courses is 12 (if less than 12 

attend, booking organisation will still be charged for 12).  If a course is cancelled within 24 hrs of course 
start, a cancellation fee of £100 will be charged to the booking organisation.   

 
Signed:        Date:  
 

Please return to: Disability Sports NI: Adelaide House, Falcon Rd, Belfast, 
BT12 6SJ 
For further info contact:   9038 7062, Fax: 028 9038 7063, email@dsni.co.uk 


