First Aid An

01279 254150

sales@goodskillstraining.co.uk
www.goodskillstraining.co.uk

nual Refresher Course Booking Form

Organisation Information

Organisation Name

Contact Person

Address

Phone Number

Fax Number

Mobile Number

Email Address

Accounts

Information (if different to the information above)

Name for Invoice

Contact Person in Accounts

Address

Phone Number

Fax Number

Mobile Number

Email Address

Course Information

Course Type First Aid Annual Refresher Course

Fee £269 + vat for up to 12 learners

Number of Learners

Dates Course run over 1/2 a day. To be sure of your date please call us prior to submiting your form to ensure your date is available, 01279 254150
Times 09:30 - 12:30 (default times for this course)

Venue

Venue Contact Information

Venue Resources |[]Screen
[IFlip Ch

[CJParking for the Trainer []Other |

[IData Projector [JLap Top
art []Break Refreshments [JLunch

Special Needs

Red Box indicates that the field is required to submit the form
Please click here to agree with our booking terms and conditions[_]
01279 254150 - sales@goodskillstraining.co.uk

Good Skills Training, Unit 7 Hadleigh Business Centre, Crockatt Road, Hadleigh, Suffolk, IP7 6RH
Good Skills Training Limited is company registered in Engalnd and Wales.

Registered Office: 2 Bulls Cottage, Smiths

Green, Takeley, Herts, CM22 6NS - Reg no. 6124368 - vat no. 997 1780 57
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http://www.firstaidinstructorcourse.com/assets/modx_upload/Booking%20Terms%20and%20Conditions%20for%20In-house%20Courses.pdf
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