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Managing and Developing Sport




Course attendance/membership form for ISRM courses
This form must be completed in BLOCK CAPITALS to avoid spelling mistakes on certificates. Failure to do so may incur a replacement certificate fee of £20 plus VAT.

Course information
	Course title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Dates: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Venue:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Personal information

	Title:
	
	
	
	
	First Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Surname:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Home address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	Postcode:
	
	
	
	
	
	
	
	


	Home phone no:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Date of birth:
	
	
	
	
	
	
	(DDMMYY)


    Gender:
	F
	
	M
	
	


	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Ethnic Origin
	
	
	See the table below and insert the two-digit code which applies.
	ISRM Member Yes/No
	
	
	


Employer Information
	Job title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Organisation name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site Postcode:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(e.g.: “Organisation name: Greenwich Leisure”, “Site name: Barnet Copthall Leisure Centre”, “Postcode: AB1 1CD”).  
1 Code references for ethnic origin: 

	11
	Asian or Asian British – Bangladeshi
	17
	Black or Black British – any other Black background
	23
	White – British

	12
	Asian or Asian British – Indian
	18
	Chinese
	24
	White – Irish

	13
	Asian or Asian British – Pakistani
	19
	Mixed – White and Asian
	25
	White – any other White background

	14
	Asian or Asian British – any other Asian background
	20
	Mixed – White and Black African
	26
	I do not wish to reveal this information

	15
	Black or Black British – African
	21
	Mixed – White and Black Caribbean
	
	

	16
	Black or Black British – Caribbean
	22
	Mixed – any other Mixed background
	
	


Payment Information

Payment by Official Order – Invoicing Details

Official order number: ________________________

Name: ​​​​​​​​​​​​​​​​​​_____________________________________ Organisation: _______________________________

Address: ______________________________________________________________________________

______________________________________________________________________________________

____________________________________________Postcode:__________________________________

Contact telephone number: _____________________
Payment by Credit Card
	Card number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Security code:
	
	
	


	Expiry date:
	
	
	
	
	
	
	


Card type:
        Visa  FORMCHECKBOX 
     Mastercard  FORMCHECKBOX 
     Maestro FORMCHECKBOX 
       Issue number :__________(if applicable)
Name on card (if different from candidate details): _________________________________________________________________________
Address (If different from candidate details) ________________________________________________________________________________

_____________________________________________________________Postcode: _____________________________________________

Contact telephone number: _______________________________________

Please complete and send to: ISRM, SportPark Loughborough University, 3 Oakwood Drive, Loughborough, Leics, LE11 3QF

Tel: 01509 226474 Fax: 01509 226475 Email: courses@isrm.co.uk
Ref: TKH 07/2010


