) -Select Consultancy

CoUrSE Tl ... e e

T ettt s sttt e s e

Forename .........ccecevveevecinnccncss. SUFNAME (i s
POSIHION ...t s ettt s e
OrganiSatioN ..........cocee ittt eae e e
AAAIESS ...ttt st e e ettt s e
POSECOAE ...ttt s et ettt s s
EMaiL.. e e s s e e e

Please state any special dietary or access requirements

Attendance Fees Please tick as appropriate

Standard Fee

N

Public Sector/Charity Fee

]

Group Discount

Method of Payment

1) Credit Card (Mastercard and Visa)
Card NO. et e s s s

EXpiry Date....ccccoveeveeeevecceececcrreciee e eeend CSV COA@ e

Cardholder’'s Name...... i s e

Cardholder’s Address.......cue i e s

POSTCOAE ...ttt e s s s e e s

2) Invoice Purchase Order NUMDBEF...........cccoocoeeieiiiiieieeeeeee e v e

Please attach a copy of your purchase order made payable to i-Select Consultancy Limited

Invoice Address (if different from delegate address listed above or the attached PO)

TeIEPINONE.........ecee et ettt ettt e aer e st sareenan
EMQil..oi e e e
3) Cheque enclosed made payable to i-Select Consultancy Limited

Authorisation Name............coiiiiniie i e e s

Signature.......occooceeeevveece e DAL



