Registration Form

<& eurofins

To be completed for INVOICED PAYMENTS ONLY

York

Course Name

Course Date

Your Name
Company
Position

Address

Postcode

Email

Tel

Delegate Information
Name
Email

Address

Tel

Position

Course Payment
Course Price
VAT (at 20%)
Total

Purchase Order No.

Terms and Conditions

Invoice Address (if different)

Contact Name
Company
Position

Address

Postcode

Email

Tel

Where did you hear
about this course?

Do you have any special YES
dietary requirements?

Do you have a disability
or additional needs and YES
require assistance?

If you have answered
YES to either question
above please give
details here

NO

NO

A place will be reserved on this course on receipt of completed
registration form and purchase order.

On receipt of invoice, payment can be made by BACS, credit

card or cheque.

Payment is required prior to attendance as per invoice terms.

1) All bookings are subject to our terms and conditions. Please tick this box to confirm you have read

and agree with the training courses and
2) Cancellations will be charged as per our terms and conditions.  workshops Terms and Conditions of

Eurofins York Ltd
3) Please click here to read our Terms and Conditions.

Please return this form, together with remittance or order
to the Training Co-ordinator trainingyork@eurofins.com

For further information please contact: Email: enquiryyork@eurofins.com
Eurofins York Ltd Website:  www.eurofins.co.uk/york
Market Square, University of York Tel: +44 330 430 3456

York, YO10 5DD Y2560FLY3



angela.davison
Line

https://www.yorkemc.com/wp-content/uploads/Training-Terms-Conditions.pdf
mailto:trainingyork@eurofins.com
angela.davison
Line

angela.davison
Line
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