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                    DEMONSTRATOR TRAINING APPLICATION FORM

	Application for course venue and date

                                            

	
	
	
	
	

	Surname

                 
	
	First Name

           


	 Address


	
	Home Telephone Number: 

Mobile Telephone Number: 
Email address: 

	
	
	

	
	
	AWGB Membership No:  

                                     

	
	
	

	
	
	Club/Branch Membership:


Woodturning Experience/Speciality 
	Details

	


Demonstrating/Teaching Experience 
	Details

	

	Signed


	Date


Please return the application form to John Montgomery at john.r.montgomery@sky.com
Or telephone 01752 894083 for postal address
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