Child Protection Awareness Programme

‘KEEPING CHILDREN SAFE’ 

Registration Form 

Name: Mr/Mrs/Miss ...................................................…………. Telephone ......................….

Address: .......................................................................................................................………….

................................................……………………………………... Postcode ......................….. 

email:………………………………………………………

Group: ……………………………………………………………..District .........................…..

Appointment/Role: ........................................................DofB…………………..

Membership number………………………………….

______________________________________________________________________________

Name: Mr/Mrs/Miss ...................................................…………. Telephone ......................….

Address: .......................................................................................................................………….

................................................……………………………………... Postcode ......................….. 

email:………………………………………………………

Group: ……………………………………………………………..District .........................…..

Appointment/Role: ........................................................DofB…………………..

Membership number………………………………….

_____________________________________________________________________________

Name: Mr/Mrs/Miss ...................................................…………. Telephone ......................….

Address: .......................................................................................................................………….

................................................……………………………………... Postcode ......................….. 

email:………………………………………………………

Group: ……………………………………………………………..District .........................…..

Appointment/Role: ........................................................DofB…………………..

Membership number………………………………….

______________________________________________________________________________

Registration Form completed by:

Name: Mr/Mrs/Miss ..................................................................................................

Appointment/Role: ........................................................ District ..............................

Address: .........................................................................................................................

.................................................. Postcode ........................ Telephone .........................

Cheques should be made payable to Durham Scout County, at £4.80 per head (on-line version) or £21.00 (hard copy).

Please send the completed form (with payment) to:

Mrs S Gibbon, 24 Beresford Road, Marden Farm, North Shields, NE30 3JQ

