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Course Application Form (3)
For Seminars







       Please complete in full using block capitals
	Seminar Details

	Seminar Title:
	
	Number of candidates:
	

	Start Date:
	
	End Date:
	
	Length (hours):
	

	Seminar Organiser:
	Name:
	

	
	Address:
	

	
	
	

	
	Postcode:
	

	
	Contact details:
	

	Seminar Venue:
	Name:
	

	
	Address:
	

	
	
	

	
	Postcode:
	

	
	Contact details:
	

	Despatch Address:
	Name:
	

	
	Address:
	

	
	
	

	
	Postcode:
	

	
	Contact details:
	

	Invoice Address:
	Name:
	

	
	Address:
	

	
	
	

	
	Postcode:
	

	
	Contact details:
	

	Purchase Order No:
	
	Note: A hard copy purchase order must accompany this form when invoicing a third party.

	Do you wish to advertise your seminar on STA’s website? 
	YES
	
	NO
	

	Speaker Details

	Speaker 1:
	Name:
	

	
	Address:
	

	
	
	

	
	Postcode:
	

	
	Contact details:
	

	
	Membership No:
	

	Speaker 2:
	Name:
	

	
	Address:
	

	
	
	

	
	Postcode:
	

	
	Contact details:
	

	
	Membership No:
	

	IMPORTANT INFORMATION

	· CPD points are calculated by the length of the seminar:

· Up to 4 hours – ½ CPD Point.
· 4 hours + = 1 CPD Point.
· STA must be in receipt of this form 14 days prior to the seminar start date. Forms submitted thereafter will incur a late registration charge of £25.00.
· Seminar Organisers are responsible for paying the registration fees to STA and must complete the seminar timetable overleaf in order for the seminar to be registered.

· On signing this form you confirm:-
· The facilities being used for the above seminar fully comply with the requirements of the Health & Safety at Work Act and the Equal Opportunities Act.

· Immediately after the completion of the seminar you will return:-
· Start of Seminar Declaration Form (CREGG) together with registration fees for all candidates.

	Signature:
	
	Date:
	

	Office Use Only:
	Course Reference:




Seminar Timetable
	Seminar Title:
	
	Start Date:
	

	Venue:
	
	Organiser:
	

	
	Date
	Time
	Topic (s)

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	

	21. 
	
	
	

	22. 
	
	
	

	23. 
	
	
	

	24. 
	
	
	

	25. 
	
	
	

	26. 
	
	
	

	27. 
	
	
	

	28. 
	
	
	

	29. 
	
	
	

	30. 
	
	
	

	31. 
	
	
	

	32. 
	
	
	

	33. 
	
	
	

	34. 
	
	
	

	35. 
	
	
	

	36. 
	
	
	

	37. 
	
	
	

	Signed:
	
	Date:
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