
 
Booking Conditions and Course Information  

 A place on a course will only be secured by payment in full or a deposit of at least 
 £50.00.  
 Unless otherwise stated, all courses take place in London and are non-residential. 
 Light refreshments during breaks are provided but not lunch 
 Your fee will be refunded if you cancel no less than four weeks before the start of the  

       course. If you cancel within four weeks of the start date, an administration fee of   
       £25.00 will be charged. The whole fee will be retained if you cancel less than two weeks 
       before the start of the course, or start and are unable to complete the course.  

 All courses run from 10.00am to 5.00pm.  
 

 

Course Booking Form 
 
Please photocopy and complete this booking form for each participant on each course 
 
Course title:  . . . . . . . . . . . . . . ……………….. . . . . . . . . . . . . . . ….. . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Course Date(s):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………………. . . . . . . . . . . . . . . . . . .  
 
Is this booking part of a group booking? Yes  No 
 
Participant Details 
Full name:  . . . . . . . . . . . . . . . . . . . ………………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Job title:  . . . . . . . . . . . . . . . . . . . . . . . …………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Organisation:  . . . . . . . . . . . . . . . ………………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Address:  . . . . . . . . . . . . . . . . . . . . . . . ……………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………………….. . ……………………………………………  
 
Postcode:  . . . . .  . . . . . . . . . . . . …... . . .  Borough…………………………….…………………………. 
 
Tel:   . . . . . . . . . . . . . . . . . . . ………….. . ... . . . ..    Fax:  . . . . . . . ……….... . . . . . . . . . . . . . . . . . . . 
 
Email:  . . . . . . . . . . . . . . . . . . . . . . ……. . . . . . . . . . . . ……………………. . . . . . . . . . . . . . . . . . . . . . . . 
 
 
Do you have any special needs we need to be aware of?: 
 
 



 
 
Payment Method 
 
 
Please enclose a cheque made payable to Leap Confronting Conflict                   please tick   or 
 
I require an invoice.          
 
Please send this to: 
 
Full name:  . . . . . . . . . . . . . . . . . . ……………………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Job title:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ………………………………  
 
Organisation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………………………….... 
 
Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………………………… 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………………………………... . ………………………………. . 
 
Postcode:  . . . . .  . . . . . . . . ………. . . . . .  Tel: ………………  . . . . . . . . . . . . . . . . . . . . . . . . .. . . .   
 
 
 
 

We would like to keep you up to date with Leap Confronting Conflict’s courses, events, 
publications and ways to support our work.  We undertake not to pass your details on to any other 
individual or organisation without your permission. 
 

If you do not want to be added to Leap Confronting Conflict’s mailing list please tick:     
 

Please send or fax this form to:  
 

Course Bookings,  
Leap Confronting Conflict,  
Wells House (Unit 7) 
5-7 Wells Terrace 
Finsbury Park 
London, N4 3JU 
 

Tel: 020 7561 3700 
Fax: 020 7561 3701 


