
 

Counselling, Training & Research Consultancy 

ROWAN  

 
 
 
 

             
BOOKING FORM 

 
Course:   COSCA Counselling Skills Certificate – Module One 
Venue:  Dundee Voluntary Organisation, 10 Constitution Road, Dundee, DD1 1LL 
Dates:  October 27th, 28th November 4th, 11th, 18th December 2nd 2008       
Times:  10am – 4pm 
 
Name of applicant ____________________________________________________________ 
 
Address ___________________________________________________________________ 
 
 

 
___________________________________________________________________________ 
 
Contact tel. number __________________________________________________________ 
 
Date of Birth ___________________Email: ________________________________________ 
 
Employer __________________________________________________________________ 
 
Contact tel. number __________________________________________________________ 
 
Fees:  £360 + VAT or £330 for self-funded individuals  
For cancellations up to 4 weeks before the event a refund of 50% will be made.  No refund 
thereafter. 
 
Please make cheques payable to ‘’Rowan Consultancy’’ or please give company name, 
address and contact details for invoicing. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Please let us know of any special requirements you have and we will do our best to 
accommodate them. 
 
I enclose my letter of application giving my reasons for applying to the course and what 
I hope to bring to the course. 
 
 
Signed  ________________________ 



 

 

 

Have you 

remembered to 

enclose your 

Application Letter? 
 


