
BOOKING FORM 
 

COURSE (please photocopy if you are booking for more than one course) 
  The next step - managing up, down and all around 
  Tuesday 4th December, Hull Collegiate School, 10.00-4.00pm 
  Return form to Lynne Coppendale, SLA-YH, Danum School Technology 
  College, Armthorpe Road, Doncaster, DN2 5QD by 19th November 
 

  Transition KS2/3 - Reaching Y6, keeping Y7 
  Thursday 21st February, Selby High School, 9.00am-3.15pm 
  Return completed form to Sally Dring, SLA-YH, The Hayfield School,  
  Hurst Lane, Auckley, Doncaster, S. Yorks, DN9 3HG by 8th February 
 

  Try before you buy 
  Wednesday 14th May, Hall Cross Upper School, 10.00-4.00pm 
  Return form to Jayne Baross, SLA-YH, Hull Collegiate School,  
  Tranby Croft, Anlaby, East Yorkshire, HU10 7EH by 30th April 
 

YOUR DETAILS 
Dr/Mrs/Mrs/Ms/Other: _________  SLA membership no: _______________ 
Forename: ___________________ Surname: ________________________ 
Organisation: ____________________________________________________ 
Street: _________________________________________________________ 
Town: __________________________________________________________ 
County: _______________________ PostCode: ________________________ 
Tel: (inc area code) _______________________________________________ 
Email: __________________________________________________________ 
Signature: ______________________________________________________ 
 

PAYMENT 
No. @ SLA membership fee:  _____ x £90   Total £_________ 
No. @ non-SLA fee:   _____ x £100   Total £_________ 
           Total cost £_________  
 

Cheque enclosed (payable to Yorkshire and Humberside SLA) ______________ 
Invoice Order Number: ____________________________________________ 
Invoice Details (if different from above):_______________________________ 
_______________________________________________________________ 
 

PERSONAL REQUIREMENTS 
Please tell us of any way in which we can facilitate your ability to physically  
attend the course _________________________________________________ 
_______________________________________________________________ 
Dietary Requirements: Please give details of any specific dietary requirements 
_______________________________________________________________ 
_______________________________________________________________ 


