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Marie Curie
Cancer Care

Registration Form

17

Learning Partnership

Your Details

Email

Address (including postcode)

Full name (for certification)
Please underline surname

Occupation

Daytime telephone Evening telephone

Course: Your Brilliant You

Date: April 21% 2012
Venue: 41a Bedford Road, Moggerhanger, Beds. MK44 3RQ

Payment Details

Cheques made payable to GWiz Training Investment

Investment
Lunch & refreshments are included.
Payment in full required by 13" April 2012

£75.00

Invoice required ____ Receipt required (please tick as appropriate)

I enclose a cheque made out to GWiz Training for

Signature

Print Name Date

© The GWiz Learning Partnership 2012
info@gwiztraining.com
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Health Declaration

We need some information that will be held in the strictest confidence. It is important that
you read, fill in, sign and return this form to us; it is a prerequisite for being accepted on the
course. Thank you.

Are you in good physical health? Yes No
Do you suffer from or have you ever suffered from the
following?
Asthma or bronchitis Yes No
Clinical Depression Yes No
Epilepsy Yes No
Heart condition Yes No
Are you taking any prescribed medications? Yes No

If yes, please give details here:

Have you ever been under a doctor’s care for a psychiatric Yes No
condition?
Do you suffer from any physical disability or psychological Yes No

condition that could prevent full participation in an active
study programme?

I understand that the training I receive is for educational purpose only and that it is not a
substitute for proper medical or psychological treatment. If I suspect or know that I am
suffering from any physical or psychological ailment or condition, then I will seek appropriate
medical or psychological treatment before attending The GWiz Learning Partnership
workshop.

I understand that this training does not represent a qualification and that I will not claim or
imply that I have been certified or approved by The GWiz Learning Partnership.

I have read the application and declaration, truthfully completed all relevant parts and I
understand and agree to the terms.

Signature Print Name Date

© The GWiz Learning Partnership 2012
info@gwiztraining.com
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‘Your Brilliant You’ Workshop: April 21%* 2011

Term & conditions
e This event is a fund raiser for Marie Curie Cancer Charity.
e The trainers and assistants are donating their time free of charge.
e The GWiz Learning Partnership are donating the workshop manuals free of charge.

e Venue costs will be taken at cost from the amount raised. All other monies raised
from this workshop will be passed to the Marie Curie Cancer Charity.

Cancellation Policy
All requests and refunds must be made in writing/email and received by the 13" April 2012.
e Cancellation prior to the 13" April 2012: Deposits and balance of training fees are

refundable or may be credited to a future training. Please note there may be an
admin fee to account for any banking and venue costs etc.

e Cancellations after the 13" April 2012: Deposits and balance of training fees are non-
refundable although in special circumstances and with approval of The GWiz Learning
Partnership they may be credited to a future events less any venue costs incurred.

© The GWiz Learning Partnership 2012
info@gwiztraining.com



