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Get it Together

Please complete the information below - no separate course registration form required 

Telephone:

Email:

Date of Birth:

Denomination:  

Training Advisor to complete this form within two weeks of initial and subsequent meetings and send it to their Local 

Training Manager who will process and forward to the County Office.

Address:

Occupation:

TAs Mem'ship No:

Available for training:     Weekends- yes/no     Evenings- yes/no

 Hobbies:  
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