
Registration Form     Shakti Women’s Aid  
Ways to register completed forms:     Norton Park, 57 Albion Road,  Edinburgh, EH7  5QY 

1. Post: send  to Shakti Women’s Aid    Tel No: 0131 475 2399 , Fax No: 0131 475 2301 

2. Fax to  0131 475 2301       Email: info@shaktiedinburgh.co.uk  

3. E-mail: info@shaktiedinburgh.co.uk    Website: www.shaktiedinburgh.co.uk    

          Registered Scottish Charity Number  SC 008837   

           

Training: Training: ‘‘Domestic Abuse and BME Women, Children & Young People”Domestic Abuse and BME Women, Children & Young People”    
 

   Delegate details:  Please photocopy for additional delegates and complete in block capitals 

   Training Dates: Please number them in order of your preference (e.g.: 1, 2, 3 etc... )  
 We will try our best to assign delegates to their most preferred date. However if there is a  high demand for specific 

 dates we will assign delegates to their 2nd or 3rd choice and delegates will be notified prior to the training. 
  

•  23rd (9.30-4.30pm) & 24th (9.30-12.30pm) Sept 2010 ⁪ 

• 20th (9.30-4.30pm) & 21st (9.30-12.30pm) Oct 2010 ⁪ 

• 10th (9.30-4.30pm) & 11th (9.30-12.30pm) Nov 2010 ⁪ 

• 2nd (9.30-4.30pm) & 3rd (9.30-12.30pm) Dec 2010 ⁪ 

       

  Training Fees:   £20.00 per delegate (Including Lunch ,Tea, Coffee & Biscuits) 
    
  Method of Payment: Please tick the relevant box below 
 

   ⁪ Cheque: I enclose a cheque for £________made payable to Shakti Women’s Aid  

   ⁪ Invoice: Please invoice my organisation for £________    Purchase Order number (If applicable) __________ 

 
 
 
 
 
 

 
 Shakti Women’s Aid is a company limited by guarantee registration number SC273279  

  

 

Title:    First Name:     Surname: 

Position: 

Organisation: 

E-mail: 

Address: 

           Post Code: 

Telephone:          Fax No: 

Payment must be made prior to the event in order to guarantee a place. Cancellations confirmed within 5 working days prior to 

the event will be refunded. We regret that no refund will be made after that date. If billing contact details are different from  

above, please attach on a separate sheet. 

Signature:          Date: 

    Please tick the box if you wish to receive information about other events and trainings            ⁪ 

    How did you hear about this training?      Mailing List ⁪    Through work⁪ Website  ⁪  

                                                                       Other⁪  (Please Specify) ________________________ 

Special requirements (e.g.: mobility, access, hearing, vision, diet etc):  


