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a member of the procad group





Procad Training Corporate Training Booking Form

	To:
	

	From:
	

	Fax:
	061 304080


	Date:
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Company:
[image: image2.png]Portal House, Raheen Business Park, Limerick, Ireland
precad Telephone +353(0)61-498900 Fax +353(0)61-304080
a member of the procad group. E-mail Training@ProcadGroup.com Web: www.ProcadGroup.com





Address:

Contact:                                                                               Position:

Phone:
       Email:

Course Title:   



Start Date:                                                                  No. of Candidates

Attendees:



Payment:
Invoice: Purchase Order Number – PO 


Or:
Amount Enclosed
Total Fee
To be Signed by Authorised Company Representative

Please reserve the seat/s on the above named course for the above applicant/s

Signed:_____________________________________________        Date:__________________

50% of the course fee is charged to those canceling within 10 days of the commencement of the course. 100% of the course fee is charged to those who fail to take up their reservation on the appointed day. Substitutions can be made at no additional charge.
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