
CPD WORKSHOPS 
 
 

NAME:   ……………………………………………………………………………………… 
 
ADDRESS: ………………………………………………………………………………….. 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………... 
 
POSTCODE: ……………………………………………………………............................ 
 
Telephone: (home) ……………………………………………………............................ 
 
  (mobile) ……………………………………………………………………. 
 
Email:  …………………………………………………………………….......................... 
 
Date of Birth: …………………………………………………………............................. 
 
Ethnicity: I would describe my ethnic origin as: 
 

Asian British Bangladeshi 
 

 Indian  Other white  

Asian British Indian 
 

 Mixed White & Asian  Pakistani  

Asian British Pakistani  Mixed White & Black 
African 

 Prefer not to say  

Bangladeshi  Mixed White & Black 
Caribbean 

 White British  

Black British  Other Asian  White Irish 
 

 

Black Caribbean  Other Black  White Non European 
 

 

Chinese  Other Mixed 
Background 

   

 
Disability: Do you consider yourself to have a disability?  YES 

  NO 
     PREFER NOT TO SAY 

If Yes, what is the nature of your disability? 
 
………………………………………………………………………….................................. 
 
COURSE DETAILS:  Please reserve a place on the following sessions: 
 

COURSE VENUE & DATE 
Principles of Attack  
Building a Scrum  
Understanding Defence  
Lineout Technical & Tactical  
Coaching Continuity  
 
Cheque enclosed for …………………………… 
(payable to RUGBY FOOTBALL DEVELOPMENT LTD) 
 
Completed form and payment cheque to:  
Joe Murphy RFU CDO 
C/o Ann Nunn, Old Town Hall, West Street, Gateshead, NE8 1HE 


