ACCS C.P.D. PROGRAMME 2009/2010
BOOKING FORM

Please complete in block capitals and return to school

	SECTION 1 – PROGRAMME DETAILS

	Name of Programme 
	Scheduler/Administration Training – Day 2

	Date & Venue of Programme
	 FORMDROPDOWN 


	Time
	9.00 a.m. – 4.00 p.m.


	SECTION 2 – SCHOOL DETAILS

	Name of School
	     

	Address    
	     

	Telephone Number
	     

	Fax Number
	     

	Email Address
	     


	SECTION 3 – PARTICIPANTS DETAILS

	1. Participant’s Name

Participant’s Email Address
	     

	
	     

	2. Participant’s Name

Participant’s Email Address
	     

	
	     

	3. Participant’s Name

Participant’s Email Address
	     

	
	     


	SECTION 4 – PAYMENT DETAILS

                                   (Please tick √)

	Course Fee: €140.00 per participant

	Cheque Enclosed
	      FORMCHECKBOX 

	Cheque Amount
	€     

	_________________________________ Signed by Secretary, Board of Management




Completed booking form and payment to be sent to:

Ms. Debbie Riordan,

ACCS, 10H Centrepoint Business Park, Oak Drive, Dublin 12.

Telephone:
01 4601150

Facsimile:
01 4601203

Email:

office@accs.ie

