INDIGO Dyslexia Centre

 Dyslexia Awareness Level 1

Application Form

Personal details

	First name:


	Surname:



	Address:


	Tel no:



	
	Mob no:



	
	E-mail:



	
	Fax no:



	
	Date of Birth:




	Highest level of education 
	Level
	Date

	
	
	


	Your work ( paid or voluntary)
	Title 
	Role 

	
	
	

	Why are you interested in the course?

	

	How would you use the training upon completion of the course?

	


	Who will be paying the fee? 

	

	Please state name & address for invoicing?

	


	Return address : 

	INDIGO Dyslexia Centre

Charing Cross Centre

17 – 19, St John Maddermarket

Norwich

NR2 1DN




Signed:…………………………

Date:…………………………...


