CHCS TRAINING REGISTRATION FORM

Please register the following delegate for Module

At on
Title First Name Surname
Company Inv Co Name

If different
Address Inv Address

If different
Town Inv Town
Postcode / Inv Post Code
Country if not UK Inv Country if not UK
Tel Fax ?f/'ib;]TENUO
Email

Purchase Order Number if applicable

FEE payable: £195 +VAT per person is for existing CHCS member

IF NOT A MEMBER PLEASE ALSO COMPLETE A MEMBERSHIP APPLICATION FORM
http://www.chcs.org.uk/chcs-membership-application.doc

NOTE BENE: The membership fee will be applicable in addition to the above module fee. This will be
handled separately and is a requirement for attendance at a module.

Fee include all course materials, lunch and refreshments

Any special requirements? No/Yes (please specify)

Signed / Name Date

To book a place, FAX the form to CHCS at 0844 636 2428, or alternatively email to
chcs@chces.org.uk). A confirmation of your place will be sent will be sent on receipt of this booking
form. Joining instructions and invoice will be sent separately.

Your attention is drawn to the conditions below:

Delegates can be substituted at any time, subject to payment of membership fee if applicable. However,
once booked, the full fee is payable. Asthisis alimited space training event refunds can only be made if
CHCS s notified in advance, and is able to successfully re-offer the place to another delegate.

CHCS reserves the right to alter or cancel the programme due to circumstances beyond our control. If
CHCS cancels, then refunds will be made.
Chemical Hazards Communication Society,

PO Box 222, LYMINGTON, SO42 7GY
Telephone: 0844 636 2427 Fax: 0844 636 2428
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