
Geese Theatre Company 
Training Course Application Form 

Please supply the following information: 

Name of course: ___________________________________________________ 

Date(s) of course: __________________________________________________ 

Name: ____________________________________________________________ 

Title: _____________________________________________________________ 

Organisation: ______________________________________________________ 

Address: __________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Telephone: ______________________Email: ____________________________ 

Are there any special arrangements which might need to be made in order to 

facilitate your attendance on the training course: YES / NO 

If YES, please state: _________________________________________________ 

The invoice should be sent to: ________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

GEESE THEATRE COMPANY 
Woodbridge House, 9 Woodbridge Road, Birmingham B13 8EH 

0121 4496222 
mailbox@geese.co.uk 
www.geese.co.uk

mailto:mailbox@geese.co.uk
http://www.geese.co.uk/

