Booking form ,—\\

PLEASE COMPLETE ALL DETAILS AND FAX BACK TO 0191 5152338 .‘ -I nteara
OR POST TO THE ADDRESS BELOW | g

.. training & consulting

Course Details: °,

Course Title: ‘

Course Date ‘

NEBOSH General Certificate Number (where applicable) ‘
Venue Study Mode

Sunderland |:| Derby |:| Block Release
Chorley |:| York |:| Day Release

Edinburgh |:| Supported Distance Learning
Payment Details

Company Sponsored

Are you paying by instalments?

Self Funded Yes
ELC No
Other Funding Please Detail Agreed Plan

(please specify)

1NN

Delegate Details

Delegate Name ‘

Date of Birth \

ud U U0 bl bod

Email |

Home Address
(inc postcode)

Telephone No. ‘

General Information

Special Dietary requirements? Yes No If Yes, please specify

Do you require accommodation? Yes No

[ ] | |

COMPANY SPONSORED ONLY

Company Name ‘ ‘

Company Address

(inc postcode)

Telephone Number ‘ ‘

Purchase Order No. ‘ ‘

Invoice Address

Invoice Address
(inc postcode)

Booking Confirmation

Name ‘ ‘

Signature ‘ ‘

Date ‘ ‘

Please tick here to confirm you have read and accept our Terms and Conditions [ ]

Payments
All cheques should be made payable to USE Ltd. Company sponsored students must provide a purchase order number.

Easy payment options can be arranged for any delegate/company that wishes to spread the cost of the course through instalments.
Terms and Conditions

There is a maximum limit of 16 students on any course; all places are filled on a first-come first-served basis.
Places are only reserved upon receipt of a completed form.

A booking confirmation email will be sent upon receipt.

Integra Training and Consulting, Sunderland Enterprise Park West, Wessington Way, Sunderland SR5 3XB



