ENROLMENT FORM

FAX BACK to +44 (0)1 276 697 696 Please hook the following people on the SGS training courses indicated

below. (Venues and dates published are subject to change at the discretion of SGS
Please photocopy this form as many times as you need  United Kingdom Ltd.)

CONTACT DETAILS DELEGATE 1
(Mr/Mrs/Ms) First name: (Mr/Mrs/Ms) First name:
Sumame: Surname:
Job tite: Job title:
Company name: Tel: Fax:
Address: )
e-mail:
Course code: Dates: Location:
Postcode:
Tel: Fax: DELEGATE 2
e-mail: (Mr/Mrs/Ms) First name:
o Surname:
INVOICING DETAILS (if different from above)
) Job title:
Contact: (Mr/Mrs/Ms) First name:
Tel: Fax:
Surname:
e-mail:
Company name:
Course code: Dates: Location:
Address:
DELEGATE 3
Postcode: (Mr/Mrs/Ms) First name:
Tel: Fax: Surname:
e-mail: Job title:
Company Registration Number: Tel: Fax:
Certified SGS client?  [_] Yes [_] No e-mail:
If yes, your certificate number: Course code: Dates: Location:
METHOD OF PAYMENT CREDIT CARD DETAILS
i i e A= (American Express
(] Chegue enclosed (made payable to SGS United Kingdom Ltd). == Q4 U 4Udg o eaen
Please send a copy of your completed enrolment form.
Card No: ‘ L
l:I BACS transfer. This should be made to National Westminster Bank plc., ; )
) ) Expiry Date: Security Code:
5 High Street, Bracknell, Berks RG12 1DH. Sort Code: 51-81-22. A/c SGS United . I —
Kingdom Ltd. A/c No: 67719163. Please fax confirmation of your bank transfer to Signature:
us on +44 (0) 1276 697 696 quoting delegate’s name and course title/date.
l:l Please invoice. Purchase Order No Billing address (if different from above):
(] 1 have read and understand the Training Course Terms & Conditions.
Postcode:

Signature: Date: Name of card holder:

SGS United Kingdom Ltd
Training Services
FREEPOST SCE7430
Camberley

Surrey

GU15 3BR WHEN YOU NEED TO BE SURE



