IMA / Wiseradviser Training Booking Form
Seminar Details

	Seminar Title:

     

	

	Seminar Location:
     

	

	Seminar Date:

     


Delegate Details

	Name:
             
     

	 

	Name of Organisation:
     


	

	Address:

     

	

	Email *:

     

	

	Tel:


     


	Special Requirements 
(accessibility, dietary) (lunch is provided):
	     


* We will be using this email address for correspondence about the course.

Please provide the following information (Please cross the correct box)

1. Are you a member of the IMA? 

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

2. If so, what is your membership number?
     
3. Do you have an LSC contract? 

 FORMCHECKBOX 
yes 

 FORMCHECKBOX 
 no

4. Which type of agency do you belong to? (Please cross 1 box only)

 FORMCHECKBOX 
 a. A CAB?

 FORMCHECKBOX 
 b. AdviceUK?

 FORMCHECKBOX 
 c. Other? 
Please specify.
     
5. CPD Points (4.5 hours per day)
 
a. Would you like CPD points


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

b. If so, would you like to be invoiced?

Members £25



 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

Non-members £35


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

c. Are you sending a cheque


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

6.  Enter your initials and today’s date to accept the cost of the course       
Return completed form to:

Post: 
IMA Training, First Floor, 4 Park Court, Park Cross Street, Leeds LS1 2QH

Tel: 
0113 242 0048
Fax: 
0113 234 5711

Email:
training@i-m-a.org.uk
Data Protection Act 1998

The IMA may use this data to inform you of its services when we believe it will be relevant to you. Please cross the

box below if you do not wish to be contacted for this purpose. We will not pass your details on to third parties and it

will be stored in line with the Data Protection Act 1998.  FORMCHECKBOX 

