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	Training request form
	DATE:
	Preferred date(s) for training:

	NAME:
	PHONE :
	EMAIL:
	Likely number of participants:


	DELEGATES PER COURSE
	Please note that we will usually only accept bookings if organizations provide a minimum of 4 delegates per course.

	DELEGATE’S INFORMATION
	ACCESS REQUIREMENTS
	CONFIRMATION
	A confirmation letter/email will be sent out to the person completing this booking form, and an invoice will be sent. The invoice needs to be paid by the Due Date indicated on the document, regardless of whether this date is before, during or after your training.

	DELEGATE DETAILS:
	Name (in full):
	Special requirements:


