COURSE BOOKING FORM
Part 1 – If you are making the booking (We will send all joining instructions to you, you will be responsible for passing them on to all delegates.)

	Name
	

	Email address
	

	Telephone number
	

	Organisation name
	

	Purchase order number
	


Part 2 – Who would you like us to invoice?
	Name
	

	Address


	


Part 3 – Which course would you like to book?

	Course title
	

	Course date
	

	Course venue
	

	Cost of course
	


Part 4 – Who will be attending the course?
	Name
	
	Email
	

	Name
	
	Email
	

	Name
	
	Email
	

	Name
	
	Email
	

	Name
	
	Email
	


By printing my name in this box, I certify that : 

· I have read the information sheet(s) for the course(s) (or proposal, in the case of bespoke training).
· I have read and agree with ITS’ terms and conditions as published on their website.
· I have the authority to make bookings for my organisation and I undertake to be responsible for all fees and charges (as applicable).
	Name
	
	Date
	


