
 
 

 
 
                       
 
 
 
 

 
REGISTRATION FORM 

 

Short Courses 
Course Title: ………………………………………………………………………………….. 
 
Date:  ………………………………………………………………………………………….. 
 
Name ........................................................................................... Title ................................  
 
Company/Affiliation:  ...........................................................................................................  
 
Address:  .............................................................................................................................  
 
 .............................................................................................................................................  
 
Tel. No:  .......................................... email address ..............................................................  
                    
The following should be completed as applicable: 
 
Please charge to the following  

I enclose a cheque for: £  .........................................  
Make all cheques payable to Sittingbourne Enterprise Hub Ltd 

Please invoice myself/my company for £  .........................................  

Order No or Reference/Invoice Address  ............................................................................  

…………………………………………………………………………………………………... 

………………………………………………………………………………………………….. 

Special dietary requirements, if any  ...................................................................................  

 
This form should be returned to:  
Julie Coleman 
Kent  Science Resource Centre 
Building 730, Guillat Avenue 
Kent Science Park 
Sittingbourne    
Kent, ME9 8EF 
Tel : 01795 599588 
Email: julie.coleman@kentscienceresorcecentre.co.uk 
 
 
 

PLEASE REGISTER AS SOON AS POSSIBLE TO AVOID DISAPPOINTMENT  
LATER REGISTRATIONS WILL BE ACCEPTED IF PLACES ARE AVAILABLE 

 

Kent Science Resource Centre 
Bringing Education and Industry Together 


