Sample Forms
Sample Form 1 in table format

	Name
	     

	Address
	     

	Town
	     

	Postcode
	     

	Date of Birth
	     

	Status
	 FORMDROPDOWN 


	Contact
	 FORMCHECKBOX 



Sample Form 2 without table.

Name:      
Address:     
Town:     
Post Code:      
Date of Birth: dd/mm/yy
Status:  FORMDROPDOWN 

Contact:  FORMCHECKBOX 

