
 

 

TRAINING BOOKING FORM 
 

 

Course Title 

Date(s) 

Venue 

Delegate Name (as will be 
shown on certificate) 

 

Job Title 
 

 
Organisation name and 
address 

 
 
 
 
 
 
 
 
 
 

Telephone 

Mobile 

Email 

Cost of course per delegate 
 

 
 

Method of payment: 
Cheque enclosed 

 

Please advise if VAT receipt 

required 
 

Please invoice to name 
and address shown 

 

NB the course must be paid 
for in full prior to attendance 

 

Please quote purchase 
number order if required 

 

 

 

Special dietary requirements 
 

 

Any other special 
requirements 

 

 
 
 
 
 
 
 

See course details on our website 

 
 
 
 
 
 
 

 
…………………………………………………… 

 
…………………………………………………… 

 
…………………………………………………… 

 
…………………………………………………… 

 
…………………………………………………… 

 

£246.00 (£205 plus 20% VAT). Please 

note that cancellations will incur a 
£25.00 administration fee. 

 

£ 
 
 

Yes / No 
 

 
…………………………………………………… 

 
…………………………………………………… 

 
…………………………………………………… 

 
…………………………………………………… 
 
 
 

 
 

 
Please return completed form to 
Administration, G-map Services Limited, 1 Roebuck Lane, SALE, Cheshire, M33 7SY 
Email  office@g-map.org, Tel: 0161 976 4414, Fax 01619 7644 74 

mailto:office@g-map.org

