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Thank you for your interest in InterHealth’s training. Please complete the booking form below and we will be in touch shortly. Please fill out and send to training@interhealth.org.uk

Basic contact details
	First Name
	

	Last Name
	

	Organisation
	

	Job Title
	

	Email address
	

	Contact Number
	



Training details
	Training course 
	

	Course date
	

	Course location 
	

	Number of Attendees
	
* If more than one person, please provide additional names. 

	Dietary Requirements
	 YES   /  No
* Please specify if YES

	How did you hear about the training?
	



Payment info 
	[bookmark: Bands]Please select a price band
	Y/N

	Band A

	[bookmark: _GoBack]Those working for and funded by southern national or local NGO’s & Individuals funding themselves
	

	Band B
	Those working for and funded by International NGOs
	

	Band C
	Those working for and funded by commercial & governmental organisations
	



	[  ] Please invoice the organisation for the total amount due

	Name of Organisation:


	Organisation contact person:


	Email address of contact person:


	Organisation address:


	Postcode / ZIP:                                                                         Tel:


	[   ] Paying by credit card for the total amount due 

	Credit Card Number:


	Expiry date:
(Example 11-March-2017)

	Security code: 
(3 digits on the reverse of the card)
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