	TRAINING COURSE BOOKING FORM
	



	Course No:
	Course Name
	Location

	
	
	

	Course Dates

	From:
	
	To:
	


	Where did you hear about the course run by Techsol? Please tick as appropriate.

	· Search Engine- (Please Specify) 
· Personal Recommendation

· Website
· Publication
· Other- (Please Specify) ………………………………………….




	Contact details

	Company Name:


	Address
	

	
	

	Town / City
	
	Post Code:
	

	Telephone  
	
	Fax:
	

	email  

	

	Delegates:


	First name
	Surname
	Job title

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
 
 
	
	

	 Special dietary requirements 

	


     All bookings are bound by Techsol Training Course Terms and Conditions policy.
	


     I confirm that I have read and understood this document (please tick/cross) 






	Course Booking Form Techsol 2008
	House of Maufechi

2nd Floor

2 Agbaoku Street, Off Opebi Lane, Ikeja-Lagos
Tel/Fax:+234(1) 4534343, 8139192, 08033128535

Email:info@techsolng.com
Web: www.techsolng.com




