Northern Lights.

WORKSHOP REGISTRATION FORM

The information on this form will help us give you the most rewarding workshop experience.

Your co-operation is most appreciated.  Information supplied is strictly confidential and your 
details will not be given to other individuals or organisations.  

Workshop:





Date of workshop:





PERSONAL INFORMATION

Name:













Home address:












Post Code:












Contact tel number: 









E-mail: 













Date of birth:












YouTube Username:











(if you have one!)

Your preferred method of communication:

 FORMCHECKBOX 

Email

 FORMCHECKBOX 

Telephone


Gender:

 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female


Do you consider yourself to be a disabled person? The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment and the impairment has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


If you answered Yes, does your condition or illness (do any of your conditions or illnesses) affect you in any of the following areas?

 FORMCHECKBOX 

Vision (for example blindness or partial sight)

 FORMCHECKBOX 

Hearing (for example deafness or partial hearing)

 FORMCHECKBOX 

Mobility (for example walking short distances or climbing stairs)

 FORMCHECKBOX 

Dexterity (for example lifting and carrying objects, using a keyboard)

 FORMCHECKBOX 

Learning or understanding or concentrating

 FORMCHECKBOX 

Memory

 FORMCHECKBOX 

Mental health

 FORMCHECKBOX 

Stamina or breathing or fatigue

 FORMCHECKBOX 

Socially or behaviourally (for example associated with autism, attention deficit disorder or Asperger's syndrome)

 FORMCHECKBOX 

Other (please specify)

If Other, please specify:


FIRST IN A LIFETIME QUESTIONS (optional)
1. As part of the workshop, the team will show you basic camera techniques for making videos. Will this the first time you have used a camera to make videos? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


2. If you are happy with your video you can send this to the Northern Lights project. The workshop team will show you how. Will this be the first time you have submitted a video to an online project?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


3. Will this be the first time you have uploaded something to the Internet?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


The workshop team will explain everything you need to know on the day so if these questions don’t make sense at this point, just leave them blank.

Emergency Contact:

Name: 













Relationship:












Home address:












Home phone: 












Work or alternate phone:










E-mail:













Where did you find out about NORTHERN LIGHTS?

Did you pick up the information as any of the following? (Please circle or delete as appropriate)

 FORMCHECKBOX 

Diversity website

 FORMCHECKBOX 

E-Flyer

 FORMCHECKBOX 

Word of Mouth


 FORMCHECKBOX 

Facebook

 
 FORMCHECKBOX 

Twitter

 FORMCHECKBOX 

Northern Lights website


Please return this form by post or email as soon as possible to:
Diversity Films CIC – STUC Centre, Room 6, 333 Woodlands Road, Glasgow G3 6NG 

Tel: +44 (0)141 357 7299 Fax: +44 (0) 141 357 7290

Email: mail@diversityfilms.org.uk
www.diversityfilms.org.uk
Keep in touch with Northern Lights project at the following places:

www.wearenorthernlights.com
www.facebook.com/WeAreNorthernLights
www.twitter.com/WeRnLights
http://www.youtube.com/wearenorthernlights 
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