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Public Training Booking Form

Please send this form by email to enquiries@foxit.net or fax to 01483 221 500 or call 01483 221222

Booking Contact Details

	Company Name 
	
	
	Telephone no
	

	Contact Name
	
	
	Email
	


Course Details
Please complete if enrolling for ITIL v2 Managers
	Course Title
	
	
	SD Venue
	

	Course Venue
	
	
	SD Start Date
	

	Course Dates
	
	
	SS Venue
	

	Exam Retakes
	
	
	SS Start Date
	

	Exam Name
	
	
	RD Venue
	

	Exam Date
	
	
	RD Date
	

	
	
	
	SD Exam
	

	
	
	
	SS Exam
	


Delegates Details – all communication will be sent to the email address below.
	Name
	Email Address - if required supply more than one email address per delegate.
	Telephone
	Company Name

	1.
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	


Commercial Details

	Purchase Order No
	
	
	Service Delivery Price
	£

	Agreed Course Fees
	£
	
	Service Support Price
	£

	Exam Fees
	£
	
	Revision Day Fees
	£

	Total 
	£
	
	Exam Fees
	£

	Total Plus VAT
	£
	
	Total 
	£

	
	
	
	Total Plus VAT
	£


Customer Invoicing Details





	Company Name
	
	Post Code
	

	Address 1
	
	Contact Name
	

	Address 2
	
	Contact Telephone
	

	City
	
	Contact Email
	

	Country
	
	
	


Special Instructions – e.g. dietary requirements
	


Signed:

Dated:


Print:
 
Role:


By signing or completing the above, I am confirming that I have read and accepted Fox IT’s standard terms and conditions. http://www.foxit.net/pages/booking-terms.shtml 
(Attach PO or state no.  Please note that we are unable to confirm your booking without payment details)
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