IRISH CONGRESS OF TRADE UNIONS 
Booking Form for Education & Training Courses 2010
Please complete in full.   
Name:……………………………………………………………….

Postal Address:………………………………………………………

Name of Employer…………………………………………………..

Daytime contact Phone Number:…………………………………..
E-mail Address:………………………………………………………
Name of Union of which you are a member:
………………………………………………………………………..
Name of Training Course you wish to attend:

…………………………………………………………………………

Course Date:

……../………./……….

Do you have any special dietary requirements / or special needs?
…………………………………………………………………………
Cancellation Policy:   
Please note we require 5 working days notice of a cancellation of attendance on a training course.  
We will not pass on your information to any other organisation or company.

Please return by post to:
Mary Twohig, ICTU, 31-32 Parnell Square, Dublin 1 or e-mail to mary.twohig@ictu.ie 
