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Please tick as appropriate: 
	Yes, I wish to attend the Suicide Awareness Training on 26th January 2010.
	
	I am unable to attend the training on 26th January 2010, however please keep me informed about further seminars.
	


Please complete the following sections: 

	Name:



	Address:



	Email:



	Telephone:



	Organisation (if applicable):



	Post / role (if applicable):




If I am allocated a place at the training session, I am content for my name and contact information to be included on the delegate list for inclusion in the delegate training pack:

Yes / No

If you are allocated a place, you will be informed as soon as possible after receipt of your application form.
_________________________________________________________________________

Please return this form by email to:

s.lovell@derbysrcc.org.uk
Or by post to:                                                                        
Sharon Lovell (SAPT Project Officer)
Rural Action Derbyshire
Church Street
Wirksworth

Derbyshire

DE4 4EY
�
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Please tell us how you heard about the project:





________________________________________________________________________________________________________________________________________________








