
 
 
 

Suffolk Drug & Alcohol Action Team 
Substance Misuse Training Programme 
 
Booking form 
 
Please complete and return this form to: Carole Makinson, DAAT Training Services, 
Endeavour House, 8 Russell Road, Ipswich, Suffolk IP1 2BX. Tel: 01473 265172  
Fax: 01473 216889  e-mail: carole.makinson@suffolk.gov.uk 
 
 
 
Correspondence Details 
All correspondence will be sent to this address unless a different invoice address is 
provided below. By completing this form you agree to the booking and cancellation policy 
as stated in the training programme. 
  
 
First Name…………………………………..Family Name ……………………………………………. 
 
 
Address……………………………………………………………………………………………….. 
 
 
…………………………………………………………………Postcode…………………………… 
 
Job title………………………………………………………………………………………………… 
 
 
Company/Organisation……………………………………………………………………………… 
 
 
Authorised by ……………………………………………………………….. 
 
 
Telephone number………………………………………………………….. 
 
 
E-mail……………………………………Fax…………………………………. 
 
 
 
Please state any special requirements we should be aware of e.g. dietary, audiovisual, 
access 
 
……………………………………………………………………………………………………………… 
 
 
 
 
 
 



 
 
Booking Details 
 
Course 
ref 

Course Name Date/s Delegate name 
Please print 

Cost 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

  
 
 

   

 
 
 

  Total cost:  

 
 
Payment Details (if needed) 
Please complete and tick relevant box 
 
� I enclose a cheque made payable to Suffolk County Council (please write this code 

on the back of your cheque: XF454 83641)   
 
� Please send an invoice to the address below 

Please read booking details in the Training Programme 
 
 

Name: 
 
Dept: 
 
Organisation: 
 
Address: 
 
 
 
Postcode: 
 
Telephone: 
 
E-mail: 
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