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E-FIT Training Course Booking Form
Monday 5% January 2009 — Friday 16™ January 2009

Name

Position

Force

Work Address

Telephone Number

Course Title

Number of days

Dates of Course (if known)

Course Fee

£1899.00 (excluding VAT, evening meals, extra nights
accommodation)

Your Order/Ref. Number (if appropriate)

Invoice for Course Fee to be sent to

Signed

Date

Course Application Authorised by:

Name

Position

Date

Registered Office:_33 Cliffe High Street, Lewes, East Sussex BN7 2AN
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