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Name:  Mr/Ms/Mrs
	 

	 


	 
	First Name
	Last Name

	 
Address:
	 


	 
Employer:

	
Occupation:

	
Employment Status: 		Full Time 		Part Time

	 
E-mail:
	 
Tel: (w)
	 
Tel: (h) 

	 
Cell: 
	 
Name of Credit Union:

	
	
	

	If you are a member of your Credit Union's BOD or another Committee, state which committee (s) here: 

	 
Have you attended a BCCULL training programme before?		 Yes 	No 

	 
Are there any courses we can register you for?
 

	Course
 
1. 
	Date(s)
 



	 
2. 
	

	 
3. 
	

	
	

	We are collecting demographic information on our participants for information and planning purposes only. Kindly assist us by selecting the options that applies to you. 

	
Gender: 
		
Male 		Female

	
Age Range 
		
Under 25		25-40		41-55		Over 55

	
I am  Able-bodied 	Physically Challenged ______________________

	I have food allergies? No		 Yes _________________________

	Yes 
	
	
	
	
	
	
	
	
	
	
	



To register, complete the registration form and return it to us by 
    Fax: 436-5848 or Email: admin1@barbadoscoopleague.org
Contact Us at Tel: 246-429-7075 
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