Through the Roof Training Workshop
Booking Form

NB  We require a deposit of £30 to secure your booking.  This is non-refundable.  
Cheques should be made payable to Through the Roof.  
Name:  ___________________________
Daytime Telephone:  
_________________

Email:  ___________________________


Church/:  __________________________
Church Telephone:  
_________________
Organisation
Mobile:  __________________________

(For use by the trainer on the day)

Training date required:  (1st choice)   _______________
(2nd choice) 
_________________
Estimated number of delegates:  ________

Workshop title (please tick):

	Including disabled people in church life.
	

	Creating a welcome for families with disabled children
	

	Mental health
	

	Including Autistic people in church life
	

	Exploring what the Bible says on disability
	

	Bespoke* (please give suggested title below and provide additional information overleaf)
	


_________________________________________________________________

*Please note – If you have selected ‘bespoke’ there may be an increased charge.
We will contact you to discuss this.  
Training venue address: 



Invoice address:

(Including postcode) 




(If different)

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

Facilities at training venue
	
	Yes
	No
	
	
	Yes
	No

	Wheelchair accessible venue
	
	
	
	Data projector
	
	

	Wheelchair accessible toilet
	
	
	
	Screen
	
	

	Induction loop
	
	
	
	Laptop computer
	
	

	PA system
	
	
	
	TV / Video
	
	

	Flipchart/pens
	
	
	
	
	
	


Can we email you a Powerpoint presentation for loading in advance?
Yes ( No (
Address for delivery of resources prior to event:  

(Please note - we can arrange delivery for a specific date, but time cannot be specified.)

_________________________________
_________________________________
_________________________________

_________________________________

_________________________________

Please give brief details of bespoke workshop requirements or any other special requirements:  
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Finally, where did you hear about Through the Roof?

__________________________________________________________________________

Please remember to enclose your deposit along with this form.  Thank you! 
You will be invoiced for the balance after the event.  
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