
 
 

Registration Form 

ORGANISATIONAL DETAILS 

Type of Organisation 
i.e. Charity, Government, overseas, etc.       

Organisation Name:       

Mailing Address:       

Website:       

Contact Number:       

Existing Programme Partner? No:  / Yes:   How Many Years?         

Quantity of Young People 
you work with: 

Total:             

DofE Award only:      Bronze:         Silver:         Gold:       

CONTACT DETAILS 

Course Participant Name:       

Address:       

Office Phone:       

Mobile Phone:       

email:       

PROGRAMME(S) DETAILS 

DofE Award Section(s) you Offer: 

(if applicable) 

Community Service:                     No:  / Yes:  
Personal Skills:                             No:  / Yes:  
Physical Recreation:                     No:  / Yes:  
Residential Project (Gold Award only)   No:  / Yes:  

Summary of Programme(s): 

(if applicable) 
      

Please return completed Registration Forms to Tina Nash, National Director 
by no later than Friday, May 7th, 2010 

 director@theaward.bm    P.O. Box HM 1577, Hamilton, HM GX, Bermuda    +1.441.537.4868    www.theaward.bm 

mailto:director@theaward.bm
http://www.theaward.bm/

