
				  

	
Organisation/School	                                 

Member of  ISBA,  IDPE,  NASBM,  SCMA  please delete as appropriate

Address

Town/City				            Post code	

www.

Please complete one application form per course with information for each delegate. 

Delegate 1:  	   Title	   Forename	   Surname	

Position		                           email	                           mobile

Delegate 2:  	   Title	   Forename	   Surname	

Position		                           email	                           mobile

Delegate 3:  	   Title	   Forename	   Surname	

Position		                           email	                           mobile

Athis Academy  
Booking form:  Seminar Workshops and Training
t: 01403 268143  e: info@athis.co.uk    www.athis.co.uk

I wish to confirm:

Name of course 					                     No. of places:

Date of event    		  £ per delegate

	 		

			   Total  Payment      £

	   		  Cheque enclosed     £

			   Paid by BACS     £

Cheques payable to Athis Limited . Return address Athis House 38 Brighton Road  Horsham West Sussex RH13 5BT
BACS payments: Athis Ltd, HSBC Sort Code 40 24 33 Account 51555030 Reference Athis Academy

How did you hear of us?                  Email                  Exhibition                  Direct mail                   Web site                  Recommendation                  Other

Thank you for booking . Information packs will be distributed approximately 10 days before each event

Workshops;  pre table a question . Email the question to info@athis.co.uk stating the session you are attending and the points you wish to 
cover.  We cannot guarantee all submissions will be addressed.

Signature		                                                                                        Print Name

I wish to receive further information about Athis 
and Athis Academy

Add my details to candidate’s details for new 
positions advertised


