
 
 
  
 
 

 
 

Name: 

 

Unit: 

 

Membership Number: 

 

Address: 

 

Postcode: ..........................................  Tel no: 

 

Email: 

 

I would like to attend the following 1​st​ response training 

 

 

................................................................................................................ 

I am currently completing my leadership qualification ​YES/NO 

I am a: (tick as many as apply) 

 
  0-2 years’ experience  2-10 years  10 years + 

Young Leader       

Rainbow Leader       

Brownie Leader       

Guide Leader       

Senior Section Leader       

Commissioner       

Adviser/Other       

 

Please state any special arrangements you would like us to accommodate (i.e. mobility/ 

disability/allergies) 

 

PLEASE SEND   

1.  A completed application form for each person 



 
 
  
 
 

2.  A cheque for £10.00 (£5 for refresher) for each form payable to THE GUIDE ASSOCIATION 

(please list the participant/s on the reverse of the cheque) 

3.  A stamped self-addressed envelope if not happy to be contacted by email. 

TO: Sheila Caine, 49 Hunters Crescent, Romsey, Hants, SO51 7UG 

 


