Course Booking Form—Please Photo Copy
All sections of this form must be fully completed and returned by email only to the
Training Administrator: sisstraining@solihull.gov.uk
Failure to complete this form in full will result in the form being returned back to you
and the course not being booked.

COURSE TITLE:

Cowrse Dates: Mo of places requinee Coat per persan: Tatal Cost
E E

FULL NAME 5] with Job Titk ot delegate attending the training:

Schood or Orgarisation Name B Poskal Adoness

Postoooe:

Tel Mo

Dalegatafs Emall Address:

Ary Acoess Reguiremends? Any Dietary Reguirements #

Sigrature: Dtz

HOW TS PAY: This section must be completed prior to returning yaur form payment will be reguested

immediately after the course date,

IHTERMAL JOURMAL

ECHOOL HAME

FULL CO5T CODE
FIUMEER o = DERITED:

ALIMHORGED SKEMATURE

INSOICE Wi B Addrovi ol SchoolOngasisaten o be invmicad

Parchine Urder Humbar

[iont Coddy

= We are happy to scceptsubstitute delagstes.
= Inthe eventofunforesseen circumstancoe we reserve the rightto cancelor zlter parts ofthe

programme.
« CANCELLATION: 3hould wou wish to Cancel s booking we will require 14 days notification prior to the

course date otherwise cancellations or non-sttendance will be chargedin full

Date Foamm Receded CorlrTTatiom Sainit




