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TRAINING COURSES BOOKING FORM

▪    Please photocopy this template for multiple use and repeat bookings.

Three Easy Ways to Book

(1)  Call on +233 [0]20-3852834/ +233 [0]24-3962141 to reserve your place	

(2) E-mail:  info@cbmconsultltd.com / registration@cbmconsultltd.com 

(3)  Online: At www.cbmconsultltd.com	

Training Course details:

Title:…………………………………………………………………………………………..
Code:
Date:

Delegate details:

Please use BLOCK CAPITALS

1ST Delegate:
Dr/Mr./Mrs./Ms. (Surname):…………………………….First Name……………………………
Job Title:……………………………….....…..Vegetarian/Vegan meal…………………………

2nd Delegate
Dr/Mr./Mrs./Ms (Surname):…………………………… First Name……………………………
Job Title:……………………………………….Vegetarian/Vegan meal…..……………………
3rd Delegate
Dr/Mr./Mrs./Ms (Surname): ……………………………First Name…………………………....
Job Title……………………………………………..Vegetarian/Vegan meal………...…………

Contact details:

Please use BLOCK CAPITALS

Dr/Mr./Mrs./Ms (Surname):  …………………………………….………… Initials………..
Organization:………………………………………..…..Job Title………………………………
Address…………………………,.………………………………………………………………
Telephone………………………………………………..Fax……………………………………
E-mail……………………………………………………………………………………………..
Payment details
□    1 delegate				□    2 delegates			□    3 delegates
USD					USD				USD

□    Cheque enclosed (payable to CBM Consult Ltd.)

Account Name………………………………………………………………………………….

*    Please note that payment is required in advance of the seminar.  CBM Consult Ltd. 
      reserves the right to refuse admission if payment is not received.
Any questions? Please call CBM Consult Ltd. on +233 [0]020-3852834 OR +233 [0]24-3962141
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