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SOA Education Booking Form

Please complete sections 1-4 clearly so that we can reserve your place. Sections 5 and 6 may also be required. All shaded sections must be completed.

1. Booking Contact Details

	Will this person be attending the course?
	


	Name
	

	
	

	Company Name
	

	
	

	Email address
	

	
	

	Telephone number
	

	
	

	Fax number
	

	
	

	Mobile number
	

	
	

	Address
	

	
	

	CBDI Forum membership level
	


Further attendees can be added in section 5.

2. Course Requirements

	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


Additional courses can be added in section 6.

3. Payment Details

We accept payment by major credit cards or if you prefer we can invoice your company. All payments must be received in advance of the course to secure your booking.

Credit Card Details

	Name as it appears on the card
	

	
	

	Card type
	

	
	

	Card number
	

	
	

	Expiry Date
	

	
	

	Billing address
	

	
	

	VAT number
	


Or

Company Billing Details

	Company name
	

	
	

	Billing Contact
	

	
	

	Telephone number
	

	
	

	Fax number
	

	
	

	Purchase order ref.
	

	
	

	VAT number
	

	
	

	Billing address
	


4. Confirmation

Please sign and date below to secure your booking. Once signed, please fax to us on +44 (0)1886 812901. 

	Name
	

	
	

	Signed
	

	
	

	Date
	


5. Additional Attendees

	Name
	

	
	

	Company Name
	

	
	

	Telephone number
	

	
	

	Email Address
	


	Name
	

	
	

	Company Name
	

	
	

	Telephone number
	

	
	

	Email Address
	


	Name
	

	
	

	Company Name
	

	
	

	Telephone number
	

	
	

	Email Address
	


	Name
	

	
	

	Company Name
	

	
	

	Telephone number
	

	
	

	Email Address
	


	Name
	

	
	

	Company Name
	

	
	

	Telephone number
	

	
	

	Email Address
	


	Name
	

	
	

	Company Name
	

	
	

	Telephone number
	

	
	

	Email Address
	


If you require any further information on Ameritas or The CBDI Forum and their range of services please contact us.

6. Additional Courses

	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


	Course Name
	

	
	

	Course Location
	

	
	

	Course Start Date
	

	
	

	No. of Attendees
	
	


If you require any further information on Ameritas or The CBDI Forum and their range of services please contact us.

If you provide your company VAT number and are registered in the EU, but outside the UK, we will not charge VAT on your invoice.





All invoices will be issued in Pounds Sterling or Euros, depending on the location of the course.





We accept American Express, Visa and Mastercard.





All transactions will be made in Pounds Sterling.





Should you not wish to enter your credit card details on this form, please enter “telephone” and we will call you.








Contact details must be supplied for all attendees.





Please copy this page as necessary.





Please provide details of any additional courses that you wish to attend.





Please copy this page as necessary.





Please provide details of the person responsible for the course booking. This person will be the primary contact for any questions. They need not be a course attendee
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