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Bikeability Cycle Training

Course Request – 2011/12
Name of school;
Contact name;

Contact tel;

Contact email;

How many pupils would you like to take part in the training?
Which term would you prefer to receive Bikeability training? (Please tick one)
Autumn  (    
Spring  (  
  
Summer  (
Which is your preferred method for delivery (please tick one)

Top of Form

1) Two consecutive days in one week

  (    
Bottom of Form

2) One day a week over two consecutive weeks
  ( 
Preferred days for delivery (select 2 days)
Mon (    Tues (    Weds (    Thurs (    Fri (
In order to secure your preferred delivery time please return this completed form ASAP to; 
Marie Readie, xxxaddressxxxx
or email to xxxxxx
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