 FILENAME Document Template.dot
[image: image3.jpg]@ HILLTOPS IT




[image: image4.png]




[image: image3.jpg]
	Your Company Name:
	

	Your Purchase Order Number:
	

	

	Your Company Address:
	

	

	Contact Name
	

	Contact Phone Number:
	

	Contact Fax Number:
	

	Contact Email Address:
	

	

	Training Location (if different to above)
	

	ACT! Version:
	
	e.g. Sage  50 ACT! 2009 v11 (Premium)

	ACT! Reseller:
	
	

	

	1st Course Name:
	

	Course Date(s)
	

	Course Fee
	£750 per day plus any travel or accommodation expenses incurred

	

	2nd Course Name:
	

	Course Date(s)
	

	Course Fee
	£750 per day plus any travel or accommodation expenses incurred


Please list the attendees for the training course(s).
	Attendee Name
	Department & Position 
	Introductory
	Advanced

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby confirm my booking of the above training course(s) and agree to pay a cancellation fee of 50% of the value of the course(s) booked, if a cancellation is made by us within 2 weeks of the course date(s).
	Name
	Company & Position
	Signature
	Date

	

	
	
	
	


Return to: Vivienne Watts, Hilltops IT, Lymedale Business Centre, Lymedale Business Park, Newcastle–under–Lyme, Staffs, ST5 9QF
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ACT! Training Booking Form


















































HILLTOPS it
Hilltops House, 7 Minnie Close, Halmer End, Stoke on Trent, ST7 8BY
 t: +44 (0) 1782 721301  m: +44 (0) 7875 423661  e: enquiries@hilltopsit.co.uk  w: www.hilltopsit.co.uk 
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