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       Jigsaw Cambridgeshire Training Programme 2015

                                        Booking Form 
Please print your contact details carefully. If you are unable to print this form from the website, or if you would like a copy in large print or other languages, please contact Jigsaw on 01223 850541 or 850542.

First Name: ..........................…………........  
Last name:............…….…...………………...

Home Address: .....................………………………….……………………………………….....

.............................................……….………………………….………………………..………… 

………………………………..……………....… 
Post Code: ........……........………….............

Tel No.: ..............………...............…….......... 
Mobile No.: .......................…….....……........

E-mail address:......................................................................……………...............…………

Please tick which courses you wish to attend:

· M1      Level 1: QGIS Mapping
· M2      Level 2: QGIS Mapping
· M3      Level 1: How to Set up and Run a Fieldwork Project
· M4      Level 2: Animal Bone Identification
· M5      Level 2: Human Bone Identification
· M6      Level 2: Human Bone Identification (repeat)
· EA1    Level 3: Flint Knapping Demo and Workshop

· EA2    Level 3: Flint Knapping Demo and Workshop (repeat)

· EA3    Level 3: Roman Pottery-making Demonstration

· EA4    Level 3: Roman Pottery-making Demonstration (repeat)

· EA5    Level 3: Medieval Pottery-making Demonstration
· EA6    Level 3: Medieval Pottery-making Demonstration (repeat)
· EA7    Level 3: Building a Roman Kiln Practical
· M7      Level 2: Environmental Archaeology Practical

· M8      Level 2: Environmental Archaeology Practical (repeat)
· I am able to offer a lift to a member of the Jigsaw community who lives near me to a training course if required.
· I don’t have my own transport and would like a lift to a training course, if available.
Are you member of an archaeological society or local history group? If ‘YES’ which one/s? 

.....................................................................................................................................................

How did you hear about these training courses?  Please tick all that apply:

	Jigsaw email
	Leaflet
	History/archaeology group
	Website
	Personal contact
	Local paper/ magazine
	Event
	Local radio

	
	
	
	
	
	
	
	


Medical Information

You must complete the following information in full. In the event of an emergency we need to know this information. This information is confidential:

Full Name: …………………………………............ Female  /  Male                 Date of birth: ….........………

Next of kin: ………………………………………     Their relationship to you:…................…….….……….…          Their contact address (if different from yours): …………………………....………………………….....….......

……………………………………………….................…………....................... Post code: ...................…..…
Their contact tel. number (if different): …...................………………….….….

Name of your Doctor: ………………………………………….............…..........                                           Address: …………………………………………...............……..............................................…………………

……………………………………..….... Post Code: ............................ Tel. Number: …………….……..…… 

Do you suffer from any medical conditions?    Yes / No     If ‘Yes’ please give information as appropriate: .……………………………………………………………….........................……………............……….............

.……………………………………………………………….........................……………..............………...........

Do you take regular medication?   Yes / No       If ‘Yes’ please give information as appropriate:

………………………………………………………………................................................………......…………

………………………………………………………………................................………......................…………
Do you suffer from any allergies?   Yes / No      If ‘Yes’ please give information as appropriate: 

………………………………………………………………......................................………................…………

………………………………………………………………......................................................…………………

Do you wear contact lenses?   Yes / No            Do you wear prescription glasses?   Yes / No
Date of your last tetanus injection:  ….......……………………….......
If any of the above-mentioned details change in the course of 2015, please notify Jigsaw staff. 

As part of the official record of the Jigsaw Project, and the work of Oxford Archaeology & Cambridgeshire County Council, staff will be filming and taking photographs. By signing this form you agree for this material to be used by Oxford Archaeology & Cambridgeshire County Council in their publicity material, website, leaflets and the promotion of their educational activities. Information on this form will be held in accordance with the provisions of the Data Protection Act 1998 for the purposes of processing your application and for participant administration.  It will be held securely and not passed to third parties.

Signed: .............................................................................................    Dated: ...................................

Please send your completed booking form to: ‘Training Programme Bookings’, Jigsaw Cambridgeshire, Oxford Archaeology East, 15 Trafalgar Way, Bar Hill, Cambridgeshire, CB23 8SQ.
� EMBED PBrush  ���
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