
Please complete the following details if you are currently undertaking an apprenticeship or have recently completed one:

BOOKING FORM

Name:

Course Title:

Enrollment Date:

Relevant Qualifications For Example: NC, HNC, NVQ, degree etc

Do you have any Dietary Requirements? If yes please state your requirements below:

*To sign the form electronically, please
click on the fountain pen icon at the top
of the screen and follow instructions.

The ICME takes the privacy of your information seriously. We have a Privacy Policy which is available on our website or on request from the ICME Head Office.
      I consent to my data, and that of the others named herewith, being held and processed in accordance with the ICME Privacy Policy.

*Please note any additional travel costs are the responsibility of the attendee and/or company.

This event is free to attend for ICME members inclusive of food, overnight accommodation and transport to the Foundry visits.* All attendees must be 
18+. Please be advised places are limited per company.

PRIVACY POLICY: The ICME takes the privacy of your information seriously. We have a privacy policy which is available on our website or on request from the ICME Head Office. We want to communicate with 
Members in a way which has their consent, and which is in-line with UK law on data protection. As a result of GDPR, we now need your consent to contact you. Where you do not grant consent, we will not 
be able to use your personal data to contact you about membership or our services. You can find out more about how we use your data from our “Privacy Policy” which is available from our website, www.
icme.org.uk or from the ICME Head Office. You can withdraw or change your consent at any time by contacting the office on info@icme.org.uk. Please note that all processing of your data will cease once you 
have withdrawn consent, other than where this is required by law, but this will not affect any personal data that has already been processed prior to this point.

DOB: 

Date: 

Date of Appointment:

Programme End Date:

Telephone:

Telephone:Post Code:

Email:

Email:

Current Job Title:

Post Code:

College Address:

Work Address:
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