
Booking line: 08717 11 22 22* • Email: training@fta.co.uk

Total course price £  + VAT = £ 	 Total exam price (no VAT) £  

	 Total training price £

  FTA to invoice my company. Purchase order no   
  Cheque made payable to FTA enclosed
  Credit card: Delta / Switch / Visa / Mastercard (please delete as appropriate)
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Account name  
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Issue A · Jan 08

	 Course title	
	 Units/modules	
	 Course date	
	 Course location	
	 Exam location	
	 Exam date	C
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	 Course price	 £  + VAT 	 Exam price £  no VAT

	 Mr/Mrs/Ms/Dr	   Full name 

	 Direct telephone no	   Fax  

	 E-mail	
	 Date of birth (CPC only)*	Se

co
nd

 d
el

eg
at

e

	 Course price	 £  + VAT	 Exam price £  no VAT

	 Mr/Mrs/Ms/Dr	   Full name 

	 Company 	
	 Address	
	

(if different to invoice address)	
  Postcode 

	 Direct telephone no	   Fax  

	 E-mail	
	 Date of birth (CPC only)*	
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	 Member no	
	 Mr/Mrs/Ms/Dr	   Full name 

	 Job title	

	 Company 	
	 Address	
		    Postcode 

	 Direct telephone no	   Fax  

	 E-mail	
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CPC/DGSA Booking Form
Please note prices featured in this prospectus are member only prices, call 08717 11 22 22* if you are a non-member.
Please refer to FTA terms and conditions (see page 91) prior to booking and photocopy this form as needed.
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