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	Course Type / Reference
	2-day Course @ £295 inclusive
	Date(s)
	


	Title
	
	First Name
	
	Surname
	

	Address
	

	

	Postcode
	 
	   Email
	@

	Telephone
	
	   Mobile
	

	Date Of Birth
	
	   Next of Kin
	

	Address and Contact Number of Next of Kin
	

	


	Brief description of Bike(s) you will be bringing to work on during the course

	

	Please Give Details of Any Current Medical Conditions, Including Medication if Applicable.
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Dietary Requirements
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BOOKING FORM














PAYMENT


�	I enclose a CHEQUE payable to ‘CycleFleet’, for the appropriate amount of £..........


OR


�	I enclose an authorised, official purchase order - please invoice my company directly.


OR


�	I authorise you to charge my CREDIT/DEBIT CARD account with all amounts due, or becoming due, in respect of this booking, as they fall due under the relevant Terms and Conditions of Booking Set out on this Booking Form





CARD NO	     Issue Number 		    Security Number


	(Switch /Maestro only)	         (Usually on back of card)
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Expiry Date 			     Issue No/Valid From 			     Card holders signature 				





ADDRESS (if it differs from that given above) 											





											     POSTCODE 			





����





PAYMENT


I am paying: Full Course Fee        OR 25% Deposit 	(Full amount payable 4 weeks prior to course date) 





�	I enclose a CHEQUE payable to ‘CycleFleet’, for the appropriate amount of £________ 


OR


�	I enclose an authorised, official purchase order - please invoice my company directly. 


OR


I authorise you to charge my CREDIT/DEBIT CARD account with all amounts due, or becoming due, in respect of this booking, as they fall due under the relevant Terms and Conditions of Booking Set out on this Booking Form





CARD NO                                                                                                                                           Issue Number                         Security Number 


                                                                                                                                                                                                       (Switch /Maestro only)                      (Usually on back of card)
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Expiry Date 			     Issue No/Valid From 			     Card holders signature 				





ADDRESS (if it differs from that given above) 											





											     POSTCODE 			





�





Signature 











        Date








I have had brought to my attention the Terms and Conditions relating to this booking, in particular,


those concerning cancellation.


I understand that bookings are accepted on the understanding that CycleFleet safety regulations are observed.


I accept that CycleFleet, is not under any liability whatsoever in respect of loss or damage to


personal property, not caused by the negligence or default of CycleFleet, its suppliers, its agents and employees whilst attending the course.


I have had my attention drawn to the information on insurance cover, terms and conditions.








