VisionMetric Limited tel:
Canterbury Enterprise Hub
University of Kent fax:
Canterbury email:
Kent CT2 7N]

01227 824667 (general + E-FIT support)
01227 824396 (EFIT-V support)

01227 827778
enquiries@visionmetric.com
efit@visionmetric.com

www.visionmetric.com
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EFIT-V Training Course Booking Form
Monday 12" January 2009 — Wednesday 14" January 2009

Name

Position

Force

Work Address

Telephone Number

Course Title

Number of days

Dates of Course (if known)

Course Fee

£699.00 (excluding VAT, evening meals)

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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Company Number,_ 03536953




