| | Growing ”
helping rural businesses .

Rural

to start, develop & grow Enterprise Ltd

Thank you for your booking. We look forward to seeing you on the day of your course!
(Please note that bookings are not confirmed until payment has been received)

Course Title Course Venue Course date/s
Name:
I confirm that | am employed in or run a Farming, Forestry or Horticulture business O Y/N O

Farm/business name
Address:
Postcode:

Tel No: Mobile No:

Email address:

We like to make sure that the room, equipment and other facilities are suitable for all trainees:
Please tick if you will...

be using a wheelchair? require an assisted parking space?

be accompanied by a personal assistant? have specific dietary requirements?

Please post completed forms and cheque to: Julie White, 156 Gillway Lane, Tamworth. Staffs. B79 8PW

(unless paying by bank fransfer) | enclose a cheque for € ..................... Please make cheque payable to Growing
Rural Enterprise Ltd

OR

Iwillpayby £ .....ccooevvvveeee bank transfer. A receipt will be provided.

Bank Details; Barclays Bank, Tamworth. Account- Growing Rural Enterprise Lid,
Account number 43497550 Sort code 20-85-13.

Signed:

Please note that places once booked cannot be cancelled,
however an alternative person may attend in your place. Date:

For more details of dates and courses see our website

www.growingruralenterprise.co.uk



initiator:nick@growingruralenterprise.co.uk;wfState:distributed;wfType:email;workflowId:f83769d8f1339543bf4fc88543e6962d
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