ALS

HEALTH & SAFETY TRAINING BOOKING FORM

* would like to book the following in-house course/*Please reserve ............
places on the following public training course (*delete as appropriate)

Course title:
Course date:

Delegate(s) name(s):

Access and dietary requirements Yeso No o

Please give details of your needs:

Company name:

Company address:

Tel No:
Fax No:

Cheque enclosed for the course fee (please add VAT): £
(All course prices advertised are excluding VAT which is charged at 20%)

or Company purchase order no:

Cheques payable to “Adamson’s Laboratory Services Limited”
We regret that bookings will not be accepted without payment

Book on-line at www.alsltd.com

Please return this form to Rebecca Jones, Training Co-ordinator

ADAMSON’S LABORATORY SERVICES LIMITED
49 Lampits Hill, Corringham, Stanford-le-Hope, Essex SS17 9AA. Phone 01375 673279 Fax 01375 678059
Company Reg No. 1946049 (A wholly owned subsidiary of PHSC Plc group)

www.alsltd.com
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