REFERENCE #:

Geopace Training

Booking Form

Page 1: Your information
Page 2: Payment options
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DATE RECEIVED: 1 Red boxes - required information

[ Blue boxes - optional information

~

‘Introduction to Phlebotomy Course (@rroos) HSC376

A two day course in venepuncture leading to an

Skills fc
OCN Accredited Level Three Certificate (3 credits) ngtﬁr

Course Location: Course Start Date:

Your Contact Details:

* IMPORTANT:
Please enter your name EXACTLY as you wish it to appear on your certificate. Mr/Mrs/Ms/Dr/Other: Date of Birth:
First Name *:
Contact Telephone (Home):
Last Name *:
Contact Telephone (Mobile):
Address:
Current Occupation:
Post Code: E-mail: (vour booking confirmation will be sent to this address)
How did your hear about us? Would you like to subscribe to our newsletter?
We may, from time to time, email you with news about phlebotomy, jobs and training.
If you wish to be included on our mailing list please tick here. You may unsubscribe at any
time. We will not, under any circumstances, pass your details on to any third party.

Your Payment Options:

TICK
H H H Please note that the instalment option is
“ Payl ng by Cred It (Or deblt) Ca rd not available for MAESTRO cards
H Please make Cheques or Postal Orders
E Paying by Cheque(s) or Postal Order(s) e yablo to: GEOPACE LIMITED
We confirm all bookings by email
Please ensure that the email address you have provided above is correct and legible.
If you do not receive your booking confirmation within 3 working days then there is UKRLP UX Resister
a possibility that the email may have been diverted to your “spam” folder. of Le?'"'"g
Please check and request a re-send if you are still unable to locate it. 4 Providers

tee {3 .
We will also post a copy of your booking to you on request ‘eece0® UKPRN: 10040692



u ERll REFERENCE #: . o
BOOkI ng Form g_ DATE RECEIVED: Geopace Tra““ng
Please choose your payment option: If paying by cheque or postal order please enclose with this form.
|| Payment Option 1 - one single payment Cheque or Postal Order | |

Debit or Credit Card |:|
One single payment:

£285.00 Payment in full includes

approx. 10% discount

Please tick

‘ Payment in full ‘

|| Payment Option 2 - deposit and 2 instalments Cheque or Postal Order | |
Debit or Credit Card |:|
Deposit Payment: Instalment 1: Instalment 2:
£105.00 £105.00 £105.00
Please tick Debit on receipt Please tick ‘ ‘ Please tick ‘ ‘
(secures your place)

Preferred debit date Preferred debit date
(approx. mid-way between 1 and 3) (no later than 7 days before the course date)

If you choose to leave the above boxes blank then we will select dates for you.

|| Payment Option 3 - deposit and 3 instalments Cheque or Postal Order | |
Debit or Credit Card |:|

Deposit Payment: Instalment 1: Instalment 2: Instalment 3:

£105.00 £70.00 £70.00 £70.00
Please tick Debit on receipt Please tick ‘ ‘ Please tick ‘ ‘ Please tick ‘ ‘
(secures your place)
Preferred debit date Preferred debit date Preferred debit date
If you choose to leave the above boxes blank then we will select dates for you. (no later than 7 days before the course date)
Your Payment Details:
Card Holder’'s Name: (Exactly as shown on your card) Registered Card Address: (if different from above)

Credit/Debit Card No: (Your 16 digit long card number)

Card Type: Expiry Date: Security Number:
MasterCard
(ie. Visa, Mastercard, etc.) Month and Year (mm/yy) (Last 3 digits on back of your card) POSt Code'

E | agree to complete this booking in accordance with the Standard Terms and Conditions of Geopace Limited.
(T&C may be downloaded from our website at: http://www.geopace.com/information.php)

Please tick

SIGNATURE: DATE:
Or scroll here to sign using your email address:

Complete electronically or scan and return by email to: info@geopace.com, or print and post to:

Geopace Limited, Lodgefield Suite, The Rufus Centre, Steppingley Road, Flitwick, Bedfordshire, MK45 1AH
T: 01525 713377 E: info@geopace.com W: www.geopace.com
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