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42 DEXTER HOUSE, 3 KALE ROAD,

ERITH, KENT. DA18 4BD

UNITED KINGDOM.

Tel: +44-7949013079; +447552410022

Email: info@icdi-uk.org  or visit our

                                                        Website: www.icdi4skills.org  or  www.icdi-uk.org             
Membership/Online Course Application Form
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Consent Form

As part of our membership and training selection procedures, and other research and campaign engagements, we may be taking photos/video film footage of people that are selected or participating. These images may be used for exhibition and publicity or for documentation and evaluation purposes. This is particularly important and they are a valuable resource to help us present, understand and project the work that we do. We are therefore asking your permission to use any photo/video/film footage taken for this purpose. If you consent, please fill in the form below.

To be completed by individual(s)/ (parents/guardians if less than 16 years of age) before photographs etc. are taken (if possible).

Person(s) in image
I hereby grant ICDI the right to use the photos/video/film footage and any reproductions or adaptations of the photos/video/film footage for all general purposes in relation to the organizations work, including without limitation the right to use them in any publicity materials, books, newspapers and magazine articles where ever the organization chooses to do so.

Name (please print): 

Signature: 
 Date:
Signature of parent/guardian if person named above is below 16 years of age.

Name (please print):
Signature:
Date:
(Please, submit completed forms together with your clear passport-size photo as an  email attachment)

For Official use:
Project/Group leader:
Project:
Membership:
Others:
Project Coordinator’s signature:                                                 Date:






Name





Date of Birth











Address

















Telephone No.











Mobile No.











Email Address











Next of kin











Contact











Medical Conditions


(If applicable)




















Ethnicity





Referee details 


(Please provide 2 Referees & their contact numbers)








Qualifications 


(If applicable)

















Hobbies and interests











Current status of employment











Learning support issues




















Other experience or courses attended











