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Delegate Details 

Title & Name:                 

Job Title:               

Organisation:               

Work address:              

               

Tel Number:              

Email address:              

Dietary /Access 

 requirements:            

 

 

 

Please select the date(s) and title of the workshop(s) you would like to book onto  

Practical Lone Working Strategies   Home Visits: Staying Safe 

 15th March, Manchester     22nd May, Birmingham 

 12th July, London      23rd October, Newcastle 

 15th November, Birmingham     6th December, London 

 

Please select the appropriate fee band 

 

   £245       £190                 £160 

   Private      Public & Housing Assoc.              Charity 

 

All prices are per person, plus VAT 

initiator:nicola.barker@suzylamplugh.org;wfState:distributed;wfType:email;workflowId:6f044c44da390e43ab56e6f6eedfa93b



 

Organisation Details 

Charity number  

(if applicable):            

Invoicing address  

(if different):           

                

PO number:             

Finance contact  

Number & email:             

 
 

To enable us to try and meet your needs and ensure that you get the 

most out of the day it would be useful if you could answer the following 

questions and submit them with your booking form. 
 

Why did you choose to come on this workshop?  

Do you manage or have responsibility for 

staff/volunteers?  YES/NO 

Do you carry out lone working tasks yourself? 
YES/NO 

Briefly state any previous experience you have in 

terms of managing personal safety issues. 

 

Where do you feel your organisation is in terms 

of managing personal safety risks? (have you risk 

assessments, policies, procedures in place, etc) 

 

Are there any specific questions you would like 

answered on the day? 

 

What do you personally hope to achieve from 

the day? 

 

 

How did you hear about this workshop?  
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