
 

Training Booking Form 

COURSE NAME: ELECTRONIC SYSTEMS & DIAGNOSTICS 

COURSE DATE:   22 / 24 FEBRUARY 2016 

 

 

COMPANY NAME:  ……………………………………………………….. 

COMPANY ADDRESS: ……………………………………………………….. 

     ……………………………………………………….. 

     ……………………………………………………….. 

     ……………………………………………………….. 

TELEPHONE:   ……………………………………………………….. 

EMAIL:    ……………………………………………………….. 

 

 

TECHNICIAN 1 NAME: ……………………………………………………….. 

TECHNICIAN 2 NAME: ……………………………………………………….. 

TECHNICIAN 3 NAME: ……………………………………………………….. 

 

 

Order for ……… technicians on the 22/24 of February 2016 at £75+VAT each. 

Total price  £…………….+VAT 

 

Signed…………………………….  Print……………………………. 


