Professional training for Swimming Pool, Spa Pool Operation and Leisure Management S peCt I'U m .
o0

Booking Form

Contact Name

(please print)

Contact Address

Venue Address (in house
courses only)

Course Required

Date

Invoice Address

Local Authority orders accepted. Official Order NO .......covvniiieiiie e,

PLEASE ATTACH A COPY OF YOUR OFFICIAL ORDER. — PLEASE NOTE THAT WE ARE UNABLE TO
CONFIRM BOOKINGS UNLESS WE RECEIVE EITHER YOUR CHEQUE OR A COPY OF YOUR PURCHASE
ORDER WITH THIS BOOKING FORM.

Please send your cheqgue made payable to Spectrum Leisure Training when booking

to confirm your place.

Completed Booking forms should be sent to:
Spectrum Leisure Training, 7, Plas Newydd Buildings, Bridge Street, Abergele, Conwy. LL22 7HN

Tel No for Fax No for

booking booking

contact contact

E mail

address for Please send me a map
booking

contact

Please send accommodation details
Where did you hear about this course?

A 50% cancellation fee will take effect as soon as your booking is confirmed. If cancelled within 48
hours of the course no refund will be given.

Please sign and date below to indicate your acceptance of our booking terms

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

IsRmly/

“ ot Please contact Spectrum Leisure Training, 7, Plas Newydd Buildings, Bridge Street, Abergele. Conwy LL22 7HN

Tel: 01745 823 157, mobile 07515 571 505, email: enquiries@spectrumleisuretraining.co.uk




