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Conference Application Form

For Regional Workforce Conference
Please complete in BLOCK CAPITALS and return with payment 

	Delegate name 
	 FORMDROPDOWN 

	     

	Date of birth 
	
	

	Home telephone 
	
	Mobile / Work Tel
	

	Address
	

	
	

	County/London Borough
	
	Post code
	

	Email address
	

	Confirmation will be sent by email.

	Please tick if you would like to be informed of future training opportunities in your area 
	 FORMCHECKBOX 


	Club/Organisation affiliated to
	

	Conference Region
	
	Conference Venue
	

	Date
	
	Attending Awards Y/N
	

	Method of payment
	Cheque
	 FORMCHECKBOX 

	Purchase Order
	 FORMCHECKBOX 

	Free of charge
	 FORMCHECKBOX 


	Payment enclosed
	£
	Invoice information
	

	Please state any health/medical/dietary or learning needs of which the conference event team should be made aware of

	…..Continue overleaf

	I would like to book the following workshops

	Workshop 1


	Workshop 2


	

	Event may be cancelled if there are insufficient bookings, if the event is cancelled a full refund will be issued
I agree to behave responsibly and with appropriate professionalism 

I understand that I take part at my own risk. This booking is non-transferable
Data Protection Statement:

The ASA/British Swimming will use your personal data for the purpose of your involvement in the marketing of coach development programmes.I understand that by submitting this form, I am consenting to receiving information about coach development by post, email, SMS/MMS, online or phone unless stated otherwise. I agree to give my consent for an ASA photographer to take the photograph of those stated above for marketing purposes. (please tick here if you do not agree to have photographs taken  FORMCHECKBOX 
)

	How did you find out about this seminar?

	ASA website

 FORMCHECKBOX 

	Regional website

 FORMCHECKBOX 

	Swimming Times

 FORMCHECKBOX 

	Google

 FORMCHECKBOX 

	Word of mouth  FORMCHECKBOX 

	Other

(please state)
	

	Signed
	     
	Date
	     

	Cheques made payable to ASA. Cheques should not be post dated; Postal Applications will only be accepted with correct payment by cheque. Please don’t send cash in the post.
Postal Applications to be sent to: 

	ASA Workforce Conference Application, SportPark, 3 Oakwood Drive, Loughborough, Leicestershire, LE11 3QF

	OFFICE USE ONLY
	Processed by
	

	Total Fee Received
	£
	Date Confirmation Sent
	
	
	

	Method of Payment
	( Purchase order
	( Card
	( Cheque
	
	
	


for more information on all training visit

www.swimming.org

