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Application Form for RedR UK Training

Please ensure you have read the instructions for applying for RedR UK training courses. 
Complete in either CAPITALS or by computer
Course code: 
dfgdf
Course name:
Title:  Mr/ Mrs/ Ms/ Miss/ Dr
First name:
Family Name:
Mailing address: 
Postcode:
Tel (h):
Tel (w):
Email:
Are you a RedR UK Member?     YES / NO                       Membership ID Number:
Do you require a visa to attend this training course? YES / NO

(Please read and comply with our terms of bookings) 
Where did you hear about RedR UK training?
Please indicate if you have any dietary requirements:
Vegetarian  [    ]      Other  [    ]  (please specify)
To receive the RedR UK training bulletin via email please tick here                                     (
To receive the RedR UK RedAlert newsletter by post please tick here                                 (
To be added to the participant email list for this course please tick here                            (
RedR will use the information you have provided for administrative purposes and to keep in touch with you about our work. Please tick here if you would prefer not to receive information by post (, telephone ( or email (. RedR will not pass your details onto a third party.
Job title: 
Organisation:
Previous experience in relief work:
Present or anticipated role in relief work:
Please identify three objectives for participating on this course:

1)
2)
3)
Course Fee due: £       



(this information is on the bottom of each course fact sheet)
[   ] Paying by cheque  (Cheques should be drawn on a UK bank and made payable to RedR UK)

[   ] Please invoice my organisation for the total amount due
Name of organisation:

Organisation contact person:                                        Email address of contact person:
Organisation address:

Postcode:





Fax number:
[   ] Paying by credit card for the total amount due 

Name on card:





Type of card: Visa/Mastercard/Switch
Card Number:

Card Security Code (3 digits on signature strip): 
Card Issue Number (for Switch cards only):

Valid From:                                                                                  Expiry date:

Signature of card holder:

NB: Full postal address & postcode of cardholder required for all credit card payments

IF PAYING BY CREDIT CARD, DO NOT SEND THIS FORM VIA EMAIL, USE FAX OR POST.

Please print out this form and return it with payment (cheque, credit card or invoicing details) to:

RedR UK Training, 250a Kennington Lane, London, SE11 5RD. Email: training@redr.org.uk Telephone: +44 (0)20 7840 6000    Fax: +44 (0)20 7582 8669
Acknowledgement will be sent by email within 10 working days of receiving the form & payment


helping rebuild lives in times of disaster
Switch/Maestro only
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