
Booking Form 

 
Venue/Region Course Preferred Dates 

 

 

 

 

  

Name Tel:  E-mail  

   

   

   

   

   

   

   

   

   

   

 

Signature…………………………………………………………….………….. 

 Date………………….…………………………………………………………… 

 Please fax, post or email this form to: 

Flexlearn 

(Part of Citywide Ventures Ltd) 

Suite 405a Trocoll House, Barking IG11 8PD 

p: +44 (0) 20 8507 1623 

f: +44 (0) 20 8594 4266 

e: info@flexlearn.co.uk 

w: www.flexlearn.co.uk 

 
Confirmation letters and a map will be sent to delegates at least 14 days prior to the event. 

For Office Use Only 

• Please make sure that you have read the LEARNING AGREEMENT 

before proceeding to fill this application form. 

 

• Please fill the form in CAPITAL LETTERS. 

 

 

Ref            : __________________________ 

Intake        : __________________________ 

Course      : __________________________ 

Fee Paid   : __________________________ 

Mode of Payment: 

Cash / Cheque / DD / C-Card 


