
 
 

Training Course Booking form
 
 

    

Company Name:     
     

Contact Name:     
     

Invoice Address:     
     

   Postcode:   
      

Phone No:  Fax No:  
  

E-Mail:     
     

Course Specifications 
     

Preferred Dates:     
     

Preferred Location: EPP Training Centre:   On Site (Minimum 4 attendees)  
      

Site Address: (If required)     
     

     
     

Categories Required (Tick as applicable) 
      

SELF PROPELLED BOOM   VERTICAL PLATFORM   
         

SCISSOR LIFT   VEHICLE MOUNTED   
     

TRAILER MOUNTED   SPECIAL   
      

Status 
 

OPERATOR                  (1 DAY)   DEMOSTRATOR    (2 Days)   
      

Method of Payment 
      

30 Day Account   Cheque   Cash  
 

Attendees:    MINIMUM OF 18 YEARS OLD   –    PHYSICALLY FIT AND MENTALLY CAPABLE 
  

   
  

   
     

     
     

If training is to be held on site, please ensure that the following are available:   
 - Classroom facilities suitable for number of trainees.   
 - Safe area in which to operate equipment.   
 - Current test certificate(s) for equipment used.   
 
 

    

OUR INSTRUCTOR MUST SEE THESE CERTIFICATES BEFORE TRAINING CAN COMMENCE
     

Personnel must bring the following with them:   
     
 - National Insurance Number   
 - Hard Hat   
 - Safety Footwear   
 - Wet Weather Gear   
 - Safety Harness (Can be supplied if necessary)   
 
 

    

Cancellation:  We will endeavour, whenever possible, to make alternative arrangements should the need arise for 
you to re-arrange the date of your training course. We require a minimum of 7 working days notice to cancel a 
training course, cancellations after this time period will not be accepted and a charge will be made at the agreed 
rate as per this booking form. 

 

   
 
 
 

  

Signature:   Print Name:  
   

 
 

  

Position:   Dated:  
 
 

Once completed, please fax this form back to 01323 441008. 
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