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BOOKING FORM

Please complete all sections using block capitals. Thank you

Organisation name and address

Contact name

Telephone number:

Telephone number:

Mobile number:

Mobile number:

Email: Email:
Fax no: Fax no:
COURSE DETAILS
TITLE OF COURSE DATE ALTERNATIVE DATE NO OF
REQUESTED | IF REQUESTED DATE | PARTICIPANTS
UNAVAILABLE

TRAINING VENUE ADDRESS AND POST CODE

PLEASE STATE IF VENUE NEEDS TO BE BOOKED BY QUALITY CARE TRAINING

CONSULTANCY YESO

NO O

CONTACT NAME
FOR COURSE DAY

TELEPHONE NO

MOBILE

EMAIL

50% DEPOSIT REQUIRED AT THE TIME OF BOOKING
Total amount payable for courses booked

PAYMENT DETAILS

CHEQUE: I enclose a cheque for £ -------—----- made payable to_Quality Care Training

Consultancy.

Balance will be due within 14 days of delivery of training

I have read and agree to abide by the terms and conditions set out overleaf

Signed

Date

Thank you for choosing Quality Care Training Consultancy as your training
provider.
Please return to: Quality Care Training Consultancy. 47 Cotysmore Road.
Sutton Coldfield. West Midlands B75 6BL.
Email info@qualitycaretraining.co.uk




