	BOOKING FORM
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	BUSINESS DEVELOPMENT WORKSHOPS 

FOR START UP, NEWLY ESTABLISHED, AND GROWING BUSINESSES

	Please reserve a place in the name(s) of (BLOCK CAPITALS PLEASE):
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	On the following course(s):

	Workshops and Events:
 Event Code

 Event Date 
Business Start-up Series
 
Grow your business Series
 
Masters Class for Senior Managers and Directors 
 
Conference

 
Exhibitions

 


	

	

Payment due £........ ………(Total) in payment of my/our attendance on the above event:

	

	Cash Enclosed: Yes/No

Please note: Cash must be paid in person as we can not guarantee cash payment through the post

	Cheque Enclosed: Yes/No

	Bank Draft Enclosed: Yes/No

	Postal Order Enclosed: Yes/No

	Telephone bookings can be accepted from corporate clients

	Signed:                                                                                 Date:

	

	PLEASE COMPLETE THE FOLLOWING DETAILS IN BLOCK CAPITALS:

	Name:
Tel. Home:
Address:
Tel. Business.
Mobile:
Fax:
Borough:
Number of employees
E-mail:
Annual turnover




Return completed application form to ISBM workshops, First Floor, 21 -23 Woodgrange Road, London E7 8BA[image: image3.png]
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