PLEASE RETURN TO: ANNE FAHY, BPP, 19 HILARY STREET. ST HELIER, TERSEY TE2 OR FAX 711801

DELEGATE DETAILS EMPLOYER DETAILS

Name and Address of Company to be invoiced

Title : Mr/Mrs/Miss/Ms etc

First name and initials

Surname Authorisation

Signature

Address for correspondence/ delivery

Authorising Manager’s Job Title

Print Name

Daytime Tel

Authorising Managers E Mail
Home tel Daytime tel

E Mail address

COURSES REQUIRED ‘

COURSE NAME COURSE DATE / TO BE PUT ON WAIT COURSE FEE (cheques made out to BPP
LIST Offshore)
Total £

‘ Do you require an attendance certificate? YES NO ‘

PAYMENT DETAILS

Please make cheques payable to - Cardholder’s Name
‘BPP Offshore’ GRAND TOTAL £

Cardholder’s Address (if different from above)
Please tick as appropriate:-

O Cheque enclosed
L Mastercard (] visa LI switch Cardholder’s Signature
Lt Pl Office Use:-
Reg No.
Valid from Expires end Issue No. CV2 No. (last 3 digits on sign. Strip Invoice
/ / / Chq Banked




