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Training Seminar Registration Form 2007

] 2dzNES GAGE SY at NPE2W T MBaon: Wakifime BkylsCthe)/F8nioéth Docks

Registration: 09.15am ¢ 09.30am
Course schedule: 09.30am ¢ 16.30pm
| 2 dzNB& SProfitArénftHs Mterdeté §99 pp + VAT *Invoice will follow

*Please indicate how many places required for each course / please send cheque for total amount.

Candidate Name(s) and address(s):

(Postcode please) Telephone no:

Mobile no: Email:

Employer Name and address:

Company Name:
Company Address:

(Postcode please)

Employer Details:

Website:

Tel no: Fax no:

Formal Registration:

| confirm my attendance at the following seminar. Cancellations or non attendance will be charged at a rate of 50%
of the course cost per person.

Candidate(s) Name(s):

Candidate(s) Signature(s): Date:
If you are an employee please ask your Supervisor or Manager to sign and authorise below.
Authorisation Name:

Signature: Date:

Information and reservation: http://www.channelcomputing.co.uk/internet-training-course.html



http://www.channelcomputing.co.uk/internet-training-course.html

Channel
Computing
Limited

@00®

In partnership with MKConsultancy

What are your seminar objectives?

Do you or your company have any special requirements?

Ethnic Origin:

White UK heritage

White European

White other (known)

White other (type not known)

Black Caribbean heritage

Black African Heritage

Black other Indian
Pakistani Bangladeshi
Chinese Other (known)

Prefer not to say

Are you registered Disabled: Y/N

Access requirements:

Learning requirements:

Head Office Details:

(If you are not paying for your Training)

Head Office contact Name:

Address (Inc: postcode):

Tel:

Email:

Fax:

Other:

Information and reservation: http://www.channelcomputing.co.uk/internet-training-course.html



http://www.channelcomputing.co.uk/internet-training-course.html

