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LONDON LEISURE COLLEGE BOOKING FORM
Please return this form, along with payment to: 

London Leisure College, Crystal Palace National Sports Centre,
Ledrington Road, SE19 2BB
For help with completing this form, please call: 020 8676 7550
Please complete all sections using BLOCK CAPITALS
PERSONAL DETAILS
	Title
	Mr
	
	Mrs
	
	Ms
	
	Dr
	
	Other
	

	Family Name
	
	First Name
	

	Gender
	      MALE          FEMALE                                                     
	Date of Birth
	            /          /

	Address
	

	

	Postcode
	
	National Insurance No.
	

	Email Address
	

	Home Telephone
	
	Mobile Telephone
	

	Emergency Contact Name 
	
	Emergency Contact No.
	


EQUALITY & DIVERSITY DATA
	Ethnicity – I would consider myself as being: (please tick)

	White – British
	
	White – Irish
	
	Any other white background
	

	Mixed – White & Black Caribbean
	
	Mixed – White & Black African
	
	Any other mixed background
	

	Indian
	
	Pakistani
	
	Bangladeshi
	

	Any other Asian or Asian British Background
	
	Caribbean
	
	African
	

	Any other Black or Black British Background
	
	Chinese
	
	Not stated
	

	Disability – Do you consider yourself to have a disability?
	No
	
	Yes (please tick)
	

	Visual Impairment (not corrected by glasses)
	
	Physical Impairment (e.g. asthma, epilepsy, diabetes)
	
	Emotional / Behavioural difficulties
	

	Profound / Complex disabilities
	
	Hearing Impairment
	
	Progressive conditions (e.g. cancer, multiple sclerosis, muscular dystrophy etc.)
	

	Mental ill health
	
	Multiple disabilities
	
	Disability affecting mobility
	

	Temporary disability after illness / accident
	
	Any medical condition
	
	Other (please state)
	

	Learning Difficulty – Do you consider that you have a learning difficulty? 
	No
	
	Yes (Please tick)
	

	Moderate learning difficulty
	
	Severe learning difficulty
	
	Dyslexia (problems with words)
	

	Dyscalculia (problems with numbers)
	
	Multiple learning difficulties
	
	
	

	Other (please state)


COURSE DETAILS

	Please complete with details of the course you would like to apply for:

	Course Name
	

	Venue
	
	Dates
	

	How did you hear about the course?
	Leisure Opportunities
	
	Employer
	
	Prospectus
	

	
	LLC Website
	
	Other Website 

(please state)
	

	
	Poster/Leaflet
	
	Other 

(please state)


PAYMENT
	Who is paying for your course fees?
	You
	
	Employer
	
	Other 
(please state)
	

	Method of payment
	Cheque
	
	Invoice
	
	Credit/Debit Card*
	

	*Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Valid from date
	
	
	
	
	*Expiry date
	
	
	
	
	*Issue No.
	
	

	*Name on Card
	

	*Cardholders Signature
	

	Employers details for Invoice (Contact Name, Address & Phone Number)

	

	

	

	NB: A purchase order number & covering letter must be provided by your employer


(If you wish to pay by cash you must come to London Leisure College and pay the exact amount)

Applicants Signature _________________________   Date _______________

Declaration: I hereby confirm that I have read and understood the pre-requisites relating to the course and meet the requirements. I confirm that the information supplied on this form is correct and I will undertake to inform the London Leisure College of any changes.
For the purposes of the Data Protection Act 1998, the applicant gives his/her consent to the holding, processing and accessing of personal data provided by him/her for all purposes relating to the delivery of London Leisure College courses.
[image: image1.jpg]LONDON
LEISURE
COLLEGE




For Office use:
Date Received_________________________________       Course Code____________________________________

Receipt Number_______________________________
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